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PREFACE TO THE CANARESE, TAMIL, 
AND TELUGU EDITIONS. 


In the year 1851, with Dr. Conquest’s permission, I translated 
and printed in diglot English and Hindustani, his ‘‘ Outlines of 
Midwifery,” and the preface to that edition explains the three 
objects that I then had in view, viz.: to provide a text book for 
Native Medical Students; to improve the practice of Native 
Midwives; and to make known to the learned men of India, the 
modes followed by the people of Europe in aiding women when 
in natural labor as also when the labors are difficult. With the 
same objects in view, in 1871, I offered rewards for translations 
of the book into Malayalam, Canarese, Tamil and Telugu, and 
I have printed the last three of these, also in a diglot form, with 
the Vernacular and English on opposite pages, viz. : Tamil and 
English; Telugu and English ; Canarese and English, similar 
to the Hindustani and English edition, No Malayalam trans- 
lation has been received, 


The Tami Translation was made for me, by Mr. Jeyram 
Pillay and Senior Apothecary Henry Herbert Lynsdale, of the 
Madras Medical Department, and was passed through the press 
by the Rev. Henry Bower, p.p., by Chinnasawmy Pillay and 
Dr. W. E. Dhanakoti Raju, m.p., author of ‘‘ Elements of 
Hygiene.”’ 


The Trxvcu Translation was made and passed through the 
press by Hony. Surgeon M. Jaganathum Nayudu, lately Teacher 
of the Tamil Class, Trevandrum, and Assistant Professor of the 
Medical College, Madras, but now attached to the Palace Dis- 
pensary of H. H. the Maharajah of Mysore. 


The Canaruse Translation was made and, with the aid of 
Surgeon-Major Henderson, Madras Medical Department, was 
passed through the press by HNuospttalcAssistant S. Arokeum 
Pillay, author of a treatise on Asiatic Cholera, translator into 
Canarese of Dr. Maclean’s treatise on Small-pox and Vaccination, 
and of a Hand-book on Hygiene. 


Mapras, 7. EDWARD BALFOUR, Surgeon-General, 
Ist Decr, 1874, § Madras Medical Department, 


- ANALYSIS 
OF 


THE CONTENTS. 





PREFACE. Page. 
Structure of the Pelvis, it is composed of four bones 1 
Description of the ossa innominata, or shapeless bones or 
nameless bones ... 2 
—ilium, or haunch bone * 
—ischium, or hip bone ... 3 
—pubes, or share bone 4 
—sacrum, or rump bone 5 
———————-coccyx, or cuckoo’s-beak slink Bil 6 
Ligaments of the pelvis a 
Uses of the pelvis 7 
Dimensions of the adult ae Gave at its inten cavity, 
and outlet ... 8 
Axis of the pelvis... nes 10 
Distinction between the cena a female ies 11 
Description and dimensions of the fetal head... « 
Structure and functions of the organs of generation and 
their appendages .. * aie i ae wes 
Mons veneris, or ne of thes We: dea 7 
Labia pudendi, or lips of the female organ of generation .. er 
Froenum labiorum, or fourchette, or bridle of the lips + 
Fossa navicularis, or boat shaped hollow ... 17 
Perincum___... nde wa vee Fe 
Clitoris bie ves ise ots Y 
Nymphs, or internal lips ose ves os 
Orificium urethree, or meatus urinarius, or the adn of the 
18 


urinary canal ved “es nde eae 
Urethra, or urinary canal ... fy Bes ted 














A+ 






ee Aso srte, B Nyso0rY NBTFEod9. 

jens DedTOB». a 6 el aie 

Swed ose SoS Sends QSvFeG», vs 

ep BORG DIS DSdRod22. Me 

Send BAAS Badaw Nerd DPdFEVoo. os ES 

e 3 B8er3 nogarya.  .. ms i 

oxs 2a, 3.2903 wonosweARge. op bas a : 

| Obags 5 4 pod URS SHAdS wosps, Hy T, HeB2, Badrdors 

| Badd wygsrAgo. ane ‘as 

fe pees 3s 3,033 weds Ee ase a ba 

ne godd exe 38 B03 Beaxgo. ns & 

a D3 33033 eed #80, ocd wegsargo. ne 

wosdon avo BIOAY BB>, rr) BAARY ASW Ly),, 

os SKG2. 

a 8 GRABBING 

a power ayo BORG. .,. Sen oe a ae 
ang wos... sy a os 

eens dated wy 2 a ae 

- esxdtodseds 49. “e 4 oe 

 B jeobs Don, tee aoe aoe ee 

_ wYXZods B.Oxgd. i) asi »» Re 

Baws) Gedoss 25209, us a Je me 
Be 

B08 ) Fos, a oe ay ae or F 












































——- a — a Se ae « this 


iI 
Lacune, or follicular glands ., Fw wy 18 
Directions for introducing the Catheter .. ee 
Vagina, or the canal or passage leading to the womb .. @1 
Plexus reteformis a ae 
Caruncule myrtiformes, or myths aiaiea folds or wrinkles 28 
Hymen, or virginity .. ; i oe = ee 
Structure, &c. of the cidite penne uterus, orwomb .. 25 
Appendages of the uterus or womb oo =F 
higmenta lata or broad ligaments oe ou Re 
Ligamenta rotunda or round ligaments .. 25a 
Tube Fallopians, or fallopian tubes sy o« ) aie 
Ovaria or ovaries or egg glands or egg bags +o) ae 
Vesicule Graafiane or vesicles of de-Graaf a oa 
Corpora lutea or yellow bodies “is eo: 
Physiology of the’unimpregnated womb ° .. er 
Menstruation 8 Di si ee 
Premature menstruation ie 7. 
Emansio mensium or retention of the menses +>: eae 
Suppressio mensium or suppression of the menses 1» 86 
Dysmenorrheea or painful menstruation .. -- 88 
Menorrhagia or profuse menstruation aS +) ae 
Theory of conception : os oe 42 
Description of the Ovum or Hii , e. 44 
Chorion or outer membranous covering of the foetus .. 4b, 
Amnion or inner Ps 3 = ‘3 es 649 


‘Tunica decidua uteri or temporary coatofthe womb .. 1, 
—_—_-—_—-——reflexa or turned back temporary coat .. 7, 
Liquor amnii, or water of the amnion ze ge Snes 
Placenta or after-birth 5 + oe 2b, 


T¥ 


Bo, OF OB BOT ABSAY>, #8 ee oo¥ 
Wa 3orvsow 3 Roope, SS mAY SdABodr BoS>, exis 

NTFIO82, a Kk? see OF 
le AB, YAY... tee toe eee see a30 
85, ALIA SD Oar NS2 Fees WSS wenwnnsy Ave 

2 SAP... mn « a gon 
eSB, BBLYAY S22 OPad O32, Fees Fredo BI BAS 

SeBSAY>, ... ap a hei O88 
303 SMeOWDFAYs.... ae rry oe er 
BID SMeow FAG). lad a4 sie oxo 
EPS Swedw.OFny>..., 7 oss sie | OME 
BD BMeOWDFRGYs. sf bey by onee-§ 
MO wy YxP 2. - ib vee OVP 
32K S09 Yor BBWS 2333 (039, in By. OT 
BSodr323 NYS BI PIxYs B39, BooBsFos. va OE 
ABE FweBSD, BBY B23 SwMOBoa ws, QBBESAG. . Mpa 
Beosred ae, Begass 88S. ne as OME 
RVAD Yen RORBBSd9 NORBRIBB. ore oape 


ByNS woF, B2073 x )%3  BeBSodrs2208%. Sroa.DFodn,.., 
DOSS SVAS-— OR Da BRs BeBSoHs.p BS. OBsd 83> 


W 0520923 Hons DowBAGo, Bary 3s, WoT, Faw 320030 
BYxAY> C@20kx BOSAYd. ase fee OF O 


WWAY Seco~.Fodo. a Por soe 
BOBS SweowFods, 7 ae cee 
APE TF weBog, 882809 B0NKoR F Pw. & vee CEW 
BR SmedXNFod9, ’ ove aw feyefe) 
ABET ABD 8B.8S29 BOARD S080 wg Bdedsa3 3282, 23 
099323 Agora), NoPNNIS Soossnres, ta Oey 


APE Feessy, Boedaozs NORA 633, AOFM LA ds 30B) 
B92 BOVR SGodos 0e3 wad Oe ss oa 


td 


Management of hose eses in which the hand comes down 
by the side of the head bs + 

Of (what istermed) Spontaneous Evolution of the Fate 

Presentation of the funis or navel-string ie 

‘Turrp orper of preternatural labours, or those in which 
there is a plurality of children .. 

Of the method of detecting a second child, Giana, ped 


and subsequent to the birth of the first 
Management of this order of labours ot oa 
Superfeetation, or one impregnation having occurred, a 
second takes place “ : ie 


Extra uterine pregnancies,—abdominal, ‘ibe and ovarian 
Monsters,—defective, redundant, malformed, or mispla- 


ced and hybrid os < 3 
Hydatids, or vesicles a = ie 
Moles, or fleshy masses s 2 se 


Fourtu Orper of preternatural labours, or such as are at- 
tended by convulsions as he S. 
Character, causes, diagnosis, prognosis, and treatment 
of puerperal convulsions. . sh 
Management of puerperal convulsions, which ‘oahtna 
after delivery .. oe se a 
Firtu Orper of preternatural labours, or those with uterine 
hemorrhage or flooding .. : = 
Causes andmanagement of accidental Letteraee OF. 
flooding yr <i 
Causes and management of encunndiiane hemorrhage or 
flooding ee oe oe 
Cause of uterine hemorrhage occurring subsequently to 
delivery wu 


Treatment .. “es 


¥ 


ax y SURLS BaLSdN SeedRos 3jX8 ss Brewed 


QW GY), es ere o0& 
Baz0 SoS (3Foy) Son Say Otadeoy eee! we OG 
RAB YRorods Seeow0F. ... ot 
BWISeIGAZ ON os SNS Setisxezoa & Bog, wy. S aw 

BBsS0p Bed ads SNS SedSodw, ... avo 
3 /N8 BSeB3IR Boxe, BRS BeTSosa odn2, 22 af 332%) 

83 8,53038d Tow HBTs aad BW, « a) COD 
CAOT Becky SUAZ8) Dre BY. sve Ces 
seg S RHE BOWANFOOdr, oo8 ny 2073) wer 

aon CAdIBVASe sble obdery HPoWoNFod, af are 
APE Fars Os Bed NYAYO word Bo83,, HE veehodre tye 

g3, 3239, Hotes 303,029, SOV KBE BoORNFOdd., are 
yas) gettin coeHD Gs, NI SNSW, PA PoAsoes 

B52, Nosdaodomoy... at f owe” 
Derany, Ry Bao Rawk Sy AGS, on ws ALO 


F632, ats Ron coon (Bove ah, oda Bondozs ) 
nea Se 3dx3, ONgepodaos B ras arias B.0S2, OY Se 
Roz WSs wyWSeedIKg>, sos OF 5 
ByNSB BedSR WonoGsss, RAZAY A299, BoVoonrys, Sedan 
093033 i iaeaaae 3 R238, sypQBouonodns sds Wess 
0329 oB> HOHTy). a se ue OFY 
B/PASHwsSosd 3 | NBN oa "oe 8, BTSBBeww sovBody). of w 
PBS sca3s. ORg posse ea ae B ADE Bwoesonow 


Us 5 Barmy. sa ad Weloloy 
etd, WG VES aves sodeonYs sd, ohhh "** 00 
ket, WI BBS OF Daves waueex ds BS2, AMF BY. Los 
ByWS Bed Sos RoPDAos vex JR2RTD FoMv0d v0. 00.9 


Boog. ore ore oy ow ? OOD 


VE 


Of the use of opium to restrain hemorrhage .. F . 8t9 


Sixra Orper of preternatural labours, or those attended 
with laceration of the womb or vagina 
Their cause de 


——-—management ee as a) 
Dietetic and medical treatment of the mother and child 
subsequently to delivery ners ane ws 
After-pains and their usual management. . +. 
Management of the breasts 


ee ve ee 


Purgative medicines, and attention to the bladder of the 


mother as = 
Importance of a horizontal posture coe <a 
Lochial discharge he 
Medical management of a infant oe 
General observations on puerperal diseases ve 
Fatal Syncope, or fainting ve es 
Inversion of the womb ,. e< oe 
Puerperal inflammation Se er 
Ephemera, or Weed ne mim 
Miliary Fever og 2d ‘is 


Phlegmasia dolens puerperarum, or uterine phlebitis or 


inflammation of the veins of the womb 
Puerperal insanity “f on we 
Laceration of the perineum =e a 7 
Effusion of blood within the labia or lips .. s 
Sloughing of the vagina and contiguous parts .. 
Retention of urine ae ss ve 
Inflammation of the breasts “e ’ aS 
Causes of suspended animation at birth, and the sidabnoet 

of still-born children Mea eo. 


Explanation of plates: ee ee “8 


221 
223 
ab. 


225 
242 
24:3 


244 
ib. 


246 
248 
249 

ib. 
252 
255 
579 
280 


981 
283) 
226 
288 
290 
208 
292 


Lag 


BYo BOPOD WIS BION AjHAG, awe “we 

B03) FaPYSosssop dS wenwwVAS, OD FORGO. oe 

Gwe. ee vee 

Bods dodnged surg Segond. re ws one 

Bdzed ABS SSod. wok DaWeyB,dsTs. 

Bas SSB AadoS Sop SerdWos Bev. ; 

RHE BOWS quod AH BwoeBw dme vo SwossVagys. 

ABH Sees woxseporadgo. = tn 

ABE FeewD OKosws nogPdngs. vee 

RHE FMB AWW BoPSAY2 ove ove 

SBvoepxde Foysodn. .. ese 

Sot APrg.,, OFao 8a. 3:29 2, Oar BoB, O3s Aofirlgs, « 
Par 308, foes) Pe ive = 

Hos oth reo ‘a ons es 

382, Kya Lond srw (OUAS BE. DOATIVO. ) 

RBS GOwWS ads APE Foets 33, BW, aby 

Bong 3&3 os 32082,. ws : 

Opsyaed 80x g eB OSs B20 883o, 


25. 
dodo Hon. sae ows owe sie 
B33» DOS. Bwoe7P dV. ... ave eet 
Hososny, Soxy 3 os 320832,..., whe 
NTI GaN 898d GSAINFW. ie ov 


Aa BOWMT Os OW- ove 
bos AyoPods,, OPar SoG; 8 OxTFE, 
3B.NS BwdAVs Antes 

BBINS WYABOS Bo Bors, 

APTS LLIG FSxOB, o8Te 3)333 Pee oe 32 
RGSS wesG San, 00, BdINROYE, dos HNIBSe BoB». ove 
How ees, ore ins es 
BIBI ove vet 


eve 


ore 


jit 














Funis umbilicalis, or navel-string or navel-cord a ae 
Foetal structure and peculiarites nie -- 4S 
Feetal circulation ee 51 
Of the changes which the womb amee tig ee 5 54 
Evidences of Pregnancy * -- OF 
Theory of quickening KA fe eo, Oe 
Duration of utero-gestation, or pregnancy . -. oF 
Phenomena and diseases of utero- Buick ¢ “SO 
Retroversio uteri or tilting back of the bottom of the mati 69 
Abortion «e s% oo 
PARTURITION or LABOUR. ‘i aus VERN 
Classification of labours 4 i -,. 80 
Stages of labour a me nia ee 
General observations on parturition’ “e o- =, 
Examination [per vaginam] .. ae .. St 
Symptoms preceding labour .. = oo te 
Symptoms accompanying labour se e. 88 
Intestinal. and uterine pains .. a cs ape 
Dilating and expulsive pains. . 3 -- 89 
Narurat Laxpour. veer, OR 
The changes which take ce in the weet situation of 
parts during the process of parturition , . -- 9G 
Management of the placenta. : oe a0 
-— when ae = ee 
—————— when adherent ve SR 
PRETERNATURAL LABOURS. .. “a .. wr 


First Order of preternatural labours, or those termed pro- 
tracted: they are arranged under two divisions ; the 
first, embracing all such labours as are brought to a 
favourable termination by the unaided powers of the 
wemb ; and the second including all such as require 
meatrumental aid mi a ae he 


Vos % 200329, abe , eee ooe 
BBS AdIE Moy, BB. OBS ern 
BBoNS Us, BdonowDFOo>, 
ROE sorisicioos ABP MLBY WTS neeeiatiiae 
RANE ssoszoAdIAB si, Sra) NBBE SAG. eee soe 
BBHNS *8dondBNBO3d enn. eee eos ove 
Rede cfods Foo BOBIIOe. . kes 
ANF os033 TOT Bom Deos Sogn. 
APS SOLID 393) HoBA Boh, RNFOS. oe 
APE 3 PY. 7 ese one 
RAS edSOd22. soa ae ee: 
HyNS Sean" BdKB. Hf 
B)KS SeBSo3y DBBAGo, oe bee eee 
SNS BeDSod. HoGodro ABISAYo. vee ae 
BoseeS (Swecds2av08 500.) toe eee ove 
3 wie: BeBSA so0088 RONDA ID BGS AQ Deu oe 
ByNS SeHSodo HHS Qos 233 3 KY. ote 
BUPAY Bo APes weBS Seed. es 
DBdUVBBAox, , a8, WVOVBAID DOP D)e ve ooo eos 
aaceson eat 3 Sa BeBSodo. . aa 
SWsaveT9, BOWGGY GIs HAAG. WY ges des 5 ys. 
Bso03203) Dave“ wy. 
— REE Swesod, aos agheinon Bretesenee 
DWE WY, oso eee 
pe RGEC LBS eaten ne Braves 
QoS BY. aca a es 

OR Hoss B)XS Seti80329. +e0e ee 

RoBdesessr3, oNXcwod BR SeTSodzSo3 B2dB2, oo 3 Be 
qoesoet Bess Yows Bos r0y &, BoBBS9; ayy dda, 33 
ABAGoA NOABNO)B.3; BABS. AHS Ree®s sosAr W 
Brwoswssay SOB OSTA Ronwod 03200 BRS de 
BSIAGS29 OSVOVIG; B32, AGDSEG) GHG Ravadisaoy 
Favs Cae, BeBSrYsop Zed cad.waa,,,, 


moe 


LY. 


Remarks on the Secale Cornutum or Ergot of Rye .. 

Classification and description of obstetric instruments or 
Midwifery instruments 

Short forceps, 

Directions for applying the seat ibs, or the elke 
or lever ee a 

Particular cases requiring fies use of the short forceps 





* or lever < : 

Vertex presentations oe +0 oe 
Face presentations ‘ 
Presentations of the for ak we a 

ear ae = ee 
Long Picops we < os 
Operation of cephalatomia, or opening of the ean 
Craniotomy forceps and crotchet . ‘ ses 
Evidences of the death of the ete in the aon as 
Ceesarian operation . as aii 
Division of the ie a pubis or ne joining of the pubis 
Of the production of labour prematurely Be 


Sxrconp Orpen of preternatural labours, or those in its 


any other part than the head presents; such as the 





feet, breech, hand, funis &e. ae 
Presentation of the feet i ng 
aad of the breeck .. ‘es a. 
OPERATION OF TURNING oe - oe 


Presentation of the hand .. 

Difficulties attending the extraction of a bait and nee 
of the child, after the operation of turning lc 

Mode of extracting the head when detached from the 
body, and left in the womb. he i 


vi 


OHLVOI Wxos ery vs FS )srwsS23 09, WBSS29 H0Bo, Dor 
eedSe SUAS ORG eposaowes 3 RARE SAT S29 8082, ee Sx 
Pe-F eBy Oso oe $8>, BensVTGSo3 8308). ODO 


OUMAY woseo, me ae asx 08 
OVAY Qsve By). AS 7 0.03 
3  Nasovaisosd $3.03 3383, “oe BB 38>, Bowed Oriods 
BSop FTX. Def 
3B Wsa0Ts So3d NopVNAow SacaXys, ox; 3xy deqoueonsts 
SVE Ba), vee ove sis DYO 
® N SAY Dave Wa), vé in ES 
82032 VYRSAY? 33>, en 308 torte, iis th 
Meee... _ os £88 
woxsaan rors $ wiilgt, ds ve» OBS 
B/RaswSosd Wd0d295 BBO ‘ a in eye 
Homid NQMoTs, BB.DS ADE BY. jax ow eo 
WN Neodsd sayhaga TowGovco AWISAYe. Re ts 
By NomQRosow Bavowe oda. a ck Ose 
Kscsnets Bessey. aS; a ny COPD 
B Ws Setidods Wood. HGar BexanFod. a0 Ope 
Os QsAdeve 5) | eed. ve , Sor 
ADE SF ~wese FO 208, BURY deran¥osv0t goo) ee 
atopy} Bz992329 aa ‘ae ae ww. DTO 
WRseBSowr 2252 SS. bie - i ova 
Pacis ago 33>, “Bee Kr Ds8y, ve wn SFR 


e038 don yy gsDKYD. BersnFoncse VED eo. NFO, = OTE 
Bastodot B32, odd KOITIUG PoAAY? $8 reer 2D¥0800, Orr 


B08 D eoF x). an at eee we FO 
B Sng MDDS. ss 1 _ £03 
3853) 332652,50% WP 0S) oS» Ber adsss, wosrony, of 9 
3239, x3). 76983,6 pacer BmBwess WoBoIy. axe 


tb KY SautSodbo, ‘ole rte 









Py ipws re 


okt a na, 5 + ot paige 







rai uen DAE: 
Ge Rs SS EES cto Ya 





OUTLINES 


OF 


MIDWIFERY. 


OUTLINES OF MIDWIFERY. 


In an elementary work on the Principles and 
Practice of Midwifery, the obstetric ANATOMY OF 
rat Pretvis seems to claim primary attention; be- 
cause, the laws and associatioas which govern the 
respective organs of the body cannot be accurately 
known without acquaintance with their position and. 
structure ; and diseased action can never be under- 
stood without a previous knowledge of healthy func- 
tion: 


The Petvis is that assemblage of bones which 
is united to the trunk, by the last lumbar vertebree ; 
and to the lower extremities, by the articulation of 
the thigh bones with the ossa innominata. 


The adult pelvis consists of four bones, viz. 


The Two Ossa Innominata, or nameless bones, 
or shapeless bones. 


The Os Sacrum, or Rump bone.. 


The Os Coceygis, or bone like the cuckoos beak. 
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2 STRUCTURE OF THE PELVIS. 


The Ossa INNoMINATA* form the sides and front 
of the pelvis. At birth, and for some time after- 
wards, each os innominatum consists of three distinct 
bones, named, 


Ilium, or haunch bone, 
Ischium, or hip bone, and 


Pubis, or share bone : 


and, although they do not continue separate in 
the adult, yet the previous division is nominally 
retained. 


The In1um,* or haunch bone, forms the superior 
and largest portion of the os innominatum- ‘The 
upper border of this bone is called the crista or crest, 
having an external and internal lip. It gives origin 
to the oblique and transverse muscles of the abdo- 
men, or belly. The anterior border has two pro- 


* These bones have the name of Ossa Innominata, or nameless bones 
because they are thought not to resemble any known object. 


* This bone is so called because it is the boundary of the flanks “ ilia.”’ 
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cesses; the anterior superior spinous process, from 
which the sartorius and tensor vaginz femoris mus- 
cles originate ; and the anterior inferior spinous pro- 
cess, about an inch below the former, from which 
arises the rectus femoris. The outer part of the 
ilium bears the name of dorswm, and the inner of 
venter. Tl'rom the former the glutei muscles origi- 
nate ; and from the latter, the internal iliae muscle. 
Near to that part of the bone which joins the sacrum, 
are the two posterior spinous processes. 


The ridge of bone, which forms the front and 
jateral portions of the brim of the pelvis, is termed 
linea innominata, or linea ileo-pectinea. 


Eh SOL TU M, “Oils Ti? SONg. 


The Iscuium,* or hip bone, forms the inferior 
part of the os ianominatum. The narrow and lowest 
part, on which we sit, is called its tuberosity, and is 











* This bone is called Ischium, from a Greek word meaning “ to suppert,” 
because it is this bone which supports our bodies when We are sitting. 
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wards and inwards to join the ramus of the pubis, 
is called its ramus. The spinous process at the in- 
ferior part, gives origin to the internal sacro-ischiatic 
ligament. Just above this process is the great 
tschiatic notch. 


THE PUBIS, OR SHARE BONE, OR PECTEN, 


The Pubis,t or share bone, is the anterior and 
smallest part of the os innominatum, and is nominal- 
ly divided into head or tubercle, body, and ramus. 
At the termination of the body, the surface is rough, 
and united to the opposite os pubis by a thick 
cartilage and ligamentous fibres, constituting the 
symphysis pubis. The arch formed by the rami of 
the ossa pubis, is called the arch of the pubis. 


Between the pubis and ischium, is an oval 
Opening called foramen ovale, or, thyroideum, viz. 
oval or shield like opening, which is nearly closed by 
the obturator ligament. 


+ This bone is called pubis from the Latin word pubes denoting the downy 
hair of incipient puberty. 
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Viewing the Ossa InNomrnata, obstetrically, 
there are several things deserving particular atten- 
tion ; such as, the concave surfaces of the ilia, which 
are So spread outwards as to permit the uterus freely 
to expand during gestation ; the inclined planes of 
the inferior parts of the ischia, which slope obliquely 
towards the pubis, disposing the vertex in its descent 
during parturition, to move forwards towards the 
arch of the pubis ; and the posterior surfaces of the 
essa pubis which incline downwards and hackwards, 
so as to favour the sliding of the head of the child 


into the pelvis. 


OS SACRUM. 


The Os Sacrum,* forms the posterior part of 
the pelvis and the basis of the vertebral column. It 
is concave before, convex behind, and is usually per- 
forated by four pair of holes for the transmission of 
the sacral nerves. The upper and projecting part is 
called its promontory. At birth this bone is com- 
posed of five or six portions which having considera- 


* From the Latin word Sacer, it being deemed by the ancients a sacred 
bone, and was offered by them in sacrifices. 


wxs BBw20S DH. Bo. & 


VAIIWWIID Sew? Iowasissy WIT BiH jB BSI 
BACAGS OH EXER ANaNY) SH» Nmowsry Den 
DA N¥Go38,38, wv) SRINSodT:—]lia, AOW dows 
BRE epannyo Sew wr DAI Gas eoyoonsaoes Ayr 
SB SWATIDIM RGra Wyss sie i DAMVOT, 
6X) ABw.sHoFoswNs,8. (Ischia) AVTH Howes 
RY SYAS BAAS eyow7inwo SIRBA war (Pubis, 
Awan AYWOFVGRATIWAHD0B HARVTIWSY DBI 
@B Sw S3,GIY Aen wo w BIR Qos FBR Bove 
B) BATBHSST, wMTvw Bw23,8. Ws, (Pubis) 

WIA Yow TBS %HoHdS Seorannys FYNABAw vo 
BDRSrRw WENRWATIS BIdse sod S0ARy SE sta) 
SB wosed (Pelvis) Heygng momnas, SA Daswo 
S38. 


YSo*wWIV IQ). 

*The Os Sacrum. Yow Ysov 4 Fo dwvo83) (vertebree,) 
BE Wesg) Yow Ws vO Or weTassG Dod BAD sted 
DFR BowIeNHws 3. BAT DoowmTs a a a doo 
Bors ULB NCA QB. DoS, BB D730, BwrS UHI 
Basnyrs Wye TONY) DsedANST, AVP MII Te 
wr, ToD/NPAD BBO. AB ssrgu SW DIS, SvwsyN 
Bas e927q) (Promontary,) “enjsone” SSS KEMINAD. 
SAAD Bed¥s>,5597% QBI Weyer wm YUP & Sow 


ci a a ag a ee 
Huser yee H Boy JBparerdu vd LOWS 1% atosoB) arciy CB AX [orton] Bay, word ery 
Be QDD). 
-_ a 


6 STRUCTURE OF THE PELVIS. 


ble resemblance to the vertebrae of the spine, have 
been styled false ‘vertebrae, and which are united 
by intervening fibro-cirtilages; but in the adult 
these become absorbed, and the false vertebrae are 
connected by bony union. Still, however, there 
remain vestiges of the oblique, transverse, and 
spinous processes. | 


O38 COCCYGIS. : 


The Os Coccyetst is a little bone at the apex 
of the sacrum to which it is united by an interven- 
ing fibro-cartilage and by a capsular lgament 
with a synovial membrane. It consists of four 
irregularly shaped triangular pieces, which usually 
admit of considerable motion during parturition ; 
which process is interfered with when bony union 
has taken place between them and the sacrum. The 
os coccygis affords support to the pelvic viscera. 


JUNCTION OF THESE BONES. 


The bones of the pelvis are united by various 
ligaments, and, there being no motion, the union is 
termed synarthrosis, or immoveable articulation. 


+ The Os Coecygis is thought to resemble the bill of a cuckoo, (#ayne Sara) 
and therefore has derived its name from the Greek word meaning that bird. 
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The sacrum and ilia are joined by two plates 
of a white dense and elastic cartilage, and there- 
fore the union is termed eymphysis. Firm union 
is also given by numerous ligamentous bands usually 
termed the internal and external sacro-iliac liga- 
ments. 


The sacrum and ischia are united by the infernal 
and external sacro-ischiatic ligaments, the former 
being attached to the spinous process of the ischium, 
and the latter to the tuberosity of that bone. The 
ossa innominata are firmly bound together at the 
symphysis pubis not only by a strong elastic fibro- 
cartilage interposed between the articulating sur 
faces, but also by powerful ligamentous fibres run- 
ning in all directions. 


The os coccygis and sacrum are united by an 
intervening fibro-cartilage, and the sacro-coccygeal 
ligament. 


THE USES OF THE PELVIS. 


The uses of the pelvis are, to support the verte- 
bral column, and upper parts of the body; and to 
give lodgment to a portion of the small intestines, 
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the urinary bladder, rectum, and internal organs 
of generation. 


DIMENSIONS OF THE ADULT FEMALE 
PELVIS. 


Three parts must be noticed, and their dimen- 
sions accurately ascertained. 

The Brim, or mouth, or superior aperture ; 

The Cavity ; and 


The Outlet, or inferior aperture. 


THE BRIM. 


The Brim is bounded posteriorly by the pro- 
montory of the sacrum ; and laterally and anteriorly 
by the linea innominata. 


Its shortest diameter is from the symphysis 
pubis to the promontory of the sacrum, and, with- 
out the soft parts, measures four inches and a half: 
with the soft parts, three inches and five-eighths. 
Its lateral or middle diameter, described by a line 
drawn from one linea innominata to the other, 
between their most distant opposite points, is five in- 
ches and a quarter without the soft parts; or four in- 
ches if they remain asin the living subject, with 
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which we have principally todo. The longest dia- 
meter is found by a line drawn from either sacro-iliae 
symphysis to the opposite acetabulum, which, with 
the soft parts attached to the pelvis, measures four 
inches and five-eighths, 


THE -CAYTPY, 


The cavity of the pelvis, is that part which is 
between the superior and inferior apertures, and con- 
tains the pelvic viscera. 


All its diameters are nearly the same, being ra- 
ther longer between the spinous processes of the is- 
chia than from before backwards. 


Obstetrically, it is important to be familiar with 
the depth of the cavity at different points. 


Posteriorly, it is about six inches deep ; 
Laterally, four inches ; 


Anteriorly, two inches. 


THE OUTLET. 


The Our et of the pelvis, when viewed with the 
sacro-ischiatic ligaments attached to it, assumes a 
quadrangular shape. 
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Its shortest diameter is from one tuberosity of 
the ischium to the other, and is about four inches, the 
soft parts remaining ; its lonyest diameter is from the 
apex of the os coccygis to the arch of the pubes, and 
measures five inches, including one inch which it ac- 
quires from the mobility of the coecygeal bone, per- 
mitting it to recede in most women, as the head of the 
child passes, during its extrusion. Unless these di- 
mensions be borne in mind, malposition of the head 
cannot be rectified, nor can any correct opinion of the 
progress or duration of labour be given. 


AXIS OF THE DIFFERENT PARTS OF THE 
PELVIS, 


Without a correct knowledge of the axis of the 
brim, cavity, and outlet of the pelvis, neither manual 
nor instrumental assistance can be advantageously af- 
forded. The axis of the vertebral column is perpen- 
dicular to the horizon. The axis of the brim of the 
pelvis is represented by a straight line drawn from 
the umbilicus to the apex of the os coccygis. The — 
axis of the cavity by a female catheter of the usual 
curvature, haying one extremity fixed about the 
centre of the superior aperture of the pelvis, and the 
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other at the centre of the inferior aperture, in such a 
manner that the convexity of the curve of the instru- 
ment Shall be backwards: and the axis of the outlet 
by an imaginary right line passing through the centre 
of the orifice of the vagina, and falling upon the cen- 
tre of the promontory of the sacrum, but varying 
with the movements of the os coccygis. 


In all manual operations, the direction of the 
axis of the pelvis at its different parts must be 
strictly regarded. 

Deformity and distortion of the pelvis, as they 
relate to parturition, will be practically considered 
under the head of protracted labour. 


DISTINCTIONS BETWEEN THE ADULT MALE 
AND FEMALE PELVIS. 


First, the long diameter of the brim in the female 
is from side to side, or rather from one sacro-iliac sym- 
physis to the opposite acetabulum, but in the male 
it is from before backwards; secondly, the ilia are 
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more distant; ¢hirdly, the tuberosities of the ischia 
are more remote from each other: fourthly, the acet- 
abula are smaller, and much futher separated ; fifthly, 
the arch of tne pubis is of greater span, and this is 
favourable to the emergence of the child’s head at 
birth ; sixthly, the sacrum is less curved ; and seventh- 
ly, the whole pelvis is less massive, but more capaci- 
ous and shallower, in the female than in the male. 


All these points of difference are so many evi- 
dences of wise and beneficent design, and are admi- 
rably adapted to the function and duties of the two 
SEXES. 


DESCRIPTION AND DIMENSIONS OF THE 
FETAL HEAD. 


The shape and admeasurements of the fetal head 
must be viewed in connexion with the shape and ad- 
measurements of the adult female pelvis. 


The passage of the head through the pelvis se- 
eures the expulsion of the trunk and extremities, be- 
cause the cranium is proportionably much larger 
than the other parts of the body of the foetus. 
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13 DESCRIPTION OF THE FHTAL HEAD 


At birth, the os frontis consists of two distinet 
bones; the os occipitis of four; and the ossa tem- 
poralia are also divided into ,four bones; so that 
these, with the two ossa parietalia, present us 
with ¢welve bones; and these are united by as 
many sutures, which admit of motion; so that, — 
by pressure during parturition, the bones approx- 
imate and overlay one another, and materially 
‘lessen the size of the head. 


It is highly necessary to be familiar with three 
of these sutures; the sagitéal, which runs in a 
straight line from the nose to the occipital bone ; 
the coronal, which connects the parietal and frontal 
‘bones, running from ear to ear; and the lambdoidal 
suture, which unites the occipital to the parietal 
bones. 


The bones of the foctal head are generally 
defectively ossified at birth, and, at the front part 
of the cranium, a quadrangular space intervenes 
between the frontal and parietal bones, called the 
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anterior fontanelle. At. the back of the head there 
is a small triangular space, which is termed the 
posterior fontanelle. 


An acquaintance with the course of the sutures, 
and with the situation and shape of the fonta- 
nelles, is of great importance, as it is highly ex- 
pedient to ascertain, during parturition, not only 
the presentation, but the ralative position of the 
presenting part to the circumference of the pelvis ; 
and it is by such knowledge we are enabled to 
detect malposition of the head, which often ad- 
mits of being so rectified as to secure a favour- 
able correspondence between the diameters of the 
head and pelvis. 

The dimensions of the foetal head cannot be 
correctly given, because during parturition it 
undergoes so much and such varied compression 
and alteration in bulk and shape. 


Exclusive of the alteration of its shape by . 
pressure, the following diameters may be noticed. 

The long diameter, from the occiput to the 
root of the nose 44 inches, 


The transverse diameter from one parietal 
protuberance to the other 33 inches. 


The perpendicular diameter from the vertex 
to the foramen magnum also 33 inches. 
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15 DESCRIPTION OF THE FHTAL HEAD. 


The great diameter from the occiput to the 
extremity of the chin 5 inches. 


The foetal head never presents with either its 
long or great diameter so as to correspond with 
any of those of the pelvis, but by the gradual 
action of the uterus, it enters the pelvis in an 
oblique direction, thus never opposing its extreme 
width or length to the pelvic cavity. No difficulty 
from this cause can ever be experienced by the 
foetal head, on its entrance in the pelvis, provi- 
ded it be well formed, and the presentation and 
positon of the cranium be favourable. 


The shape of a foetal head is ovoid, and the 
average size of the cranium ofthe males at birth 
exceeds that of the females by about a thirti-. 
eth (;;) part. 


Several important suggestions force themselves 
on our notice here; such as the alteration in fi- 
gure of the foetal cranium during praturition; the 
almost uniform presentation of the vertex, in con- 
sequence of the occiput being near the vertebral 
column of the foetus, so that the uterine power ex- 
erted on the body of the child inevitably depresses 
the front of the head, by which the chin comes in 
contact with the sternum; and the equally con- 
stant and favorable position of the cranium, so that 
the longest diameter of the head corresponds with 


88208 BSob Qs do, VYSAY>. 15 


dePr ss WIT SF Sos (occiput) Baas nyow Se 
dcoB) Fv BB, Iorwdes AB 3 PMSWIBOT #% VO 
RwNG. 


BBDIND SEH BKORSD woos wad ws wd Ye) 
BP GAZWID MP SFSHs» SAS SiS VION DOORN 
BIN Sass woms SaedaNhy, RGprewess Ba. 
B WosOs 8200s SY was S8,LNTY WIAGRA 
DHRWHHIE, BGoho way eons Hs, wwgG Iw 
OPYSHHA0. wad SB wIS DIT NOLEPDI.TOD 
R ONFIW FABHSAY 38.05 ISH» BvTA Brows 
BI FI eNyos Ved) Soodsdnn eMyomAody. wir 
WOINHH, AOSRADSATIA INS SS Nos, wB 
co} 2% VMFASIM TDHBwLeBING. 


BDIND SYR THHY) OoBIFISING. Nos, NOd WO 
NoW BINS SHW22 Gea. BBN SSN0S © TH, Besa ns, 
0) 20 e3 Ww 4 


QQ OSeF Hays Noo. Nyor Da. NHS) IY 
O32 ,83,093,3, DAB FIOBY WS ssn PSR) we, 
TMATIVIBOS OBS IHUA) NFCMHTIAG Ste d088 ® 
293 (Occiput) BRB NowoNdo, 382908 WHOM rs 
NNHBODABotos WS2, SID. APF esewsd esodar 
S22 BBINT BAS Does VATA" ween A.IAdoBod, 389 
2S SSM TYR wos DI QHHdosS wad NBs Talo) 
aoQw Boo NBT Bobs BAGS Dw VNBS_,3. B23d, 
BS? Ams avaecy) VOT AVI 4 Yay) BE WINS aA) 


16 ORGANS OF GENERATION. 


the longest diameter of the pelvis, and vice versa. 
These are so many evidences of original and benevo- 
lent contrivance. 


STRUCTURE AND FUNCTIONS OF THE 
ORGANS OF GENERATION, AND THEIR 


APPENDAGES., 


The Mons Veneris is the soft and prominent 
covering of the symphysis pubis, formed by the 
common integuments, which are elevated by fat, and 
at the age of puberty covered with hair; below 
this are the labia pudendi, which are two'large soft 
lips, formed by a duplicature of the common 
integuments, having interposed adipose substance. 
Their internal surface is smooth, and studded with 
numerous sebaceous follicles. ‘The labia or lips 
commence at the symphysis pubis and are conti- 
nued downwards and backwards to the perineum, 
which is the portion of the common integuments 
about an inch and a halfin length, intervening be- 
tween the termination of the labia and the anus; the 
edge of the perineum, which unites the labia 
pudendi at their lower extremities bears the name 
of frenum labiorum, (bridle of the lips) or, in 
French fourehette. The anterior edge of the perin- 
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neum is called the commissure, and on separating 
the labia, is seen a sulcus between their inferior 
extremities, called fossa navicularis. The first thing 
to be noticed between their superior extremities 
is the eliforis, which is a little organ cf extreme 
sensibility, and somewhat analogous in its shape 
and structure to penis. Although it has neither 
urethra, nor corpus spongiosum, it has a glans: 
covered witha prepuce, and there are also corpora 
eavernosa, which take their origin from the rami 
of the ischia. 


Continvous with the prepuce of the clitoris, 
are the xymphe, or inner and smaller labia, 
eomposed of folds of the common integuments, 
having interposed between them a spongy substance 
principally composed of ramifications of the pudie 
artery... 


The nymphe gradually enlarge as they pass 
downwards, and when they have reached the upper 
part of the orificium vaginee they disappear. Their 
inner surface is abundantly studded with sebaceous: 
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glands. The principal uses of the nymphee appear 
tobe, to admit of greater dilatation of the parts during 
parturition, and to direct the stream of urine. 


On separating the nymphe, the orificiumurethre, 
or meatus urinarius, is seen, having an elevation 
surrounding its lower segment, and situated about 
an inch below the clitoris, and the third of an inch 
above the entrance into the vagina. 


The female urethra does not exceed two inches in 
length, having a much larger calibre than the same 
canal in men. Its inner surface is a continuation 
of the mucous lining of the bladder, and is liberally 
Suppled with Jacune or follicular glands, which 
secrete mucus, to lubricate the parts: and defend 
them from the irritation that might otherwise be 
produced by the urine. One large lacuna is found 
on each side of the orifice, The course taken by 
the urethra is that of a straight line, along the 
upper part of the vagina, where it may be felt 
as a cord; but, on reaching the inner edge of 
the symphysis pubis, it becomes curved upwards. 
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DIRECTIONS FOR INTRODUCING THE 
CATHETER. 


This operation, simple as it may appear. is, 
one which is too frequently very awkwardly per- 
formed. This is in some degree attributable to 
the existing circumstances which demand the use 
of this instrument. From the connexion of the 
bladder and uterus, the former inevitably rises 
with the latter during the progress of utero-gestation, 
and often becomes thrown considerably forward; 
and the same thing occurs in women having 
distorted pelvis, or pendulous bellies, independent 
of pregnancy; so that the urethra becomes elongated 
and preternaturally curved. Itis also very much 
thrown out of its natural course in procidentia and 
inversio uteri. 


That positionis best, both for the patient and 
medical man, which combines delicacy with conveni- 
ence, and consequently, without any exposure of her 
person, the woman may lieon her back, with her 
knees elevated and seperated. The operator standing 
on her right side, with the catheter previously oiled 
in his right hand, is to carry his left hand over the 
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right thigh, and with the index finger to sepa- 
rate the labia and nympie, and to discover the cli-— 
torix. The catheter, havinga stop-cock at its end, 
and held in theright hand of the practitioner, is. 
now tobe carried under the patient’s thigh to the 
orificium urethree, which may generally be easily 
found, by allowing the extremity of the instrument 
to follow the index finger of the left hand down-. 
wards, about an inch below the clitoris till it arrives 
at a semi-circular prominence, about the third of an 
inch before reaching the upper edge of the orificium 
vagines. It then usually slips into the urethra; but 
sometimes into one of the large lacuns found at its 
entrance. 


Under the circumstances already alluded to, and 
in some cases of protracted labour, such is the elonga- 
tion and distortion of the canal, that a flexible male 
catheter is requisite. 


And here it may be noticed, that such is the alter. 
ation in the relative situation of partsin procidentia 
and inversio uteri, that although the catheter must 
be introduced, and carried forward to the pubis, 
with the point directed in the usual course, yet when 
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it has reached the symphysis, its handle must be so 
elevated towards the abdomen, that the extremity of 
the instrument should be directed towards the knees. 


Under other circumstances, such as the bladder 
being over the pubes, when the abdomen is.pendulous, 
the handle must be as much depressed, ivimediately 
after the point has cleared the symphysis pubis. 


Female catheters are usually too little curved. 
Previously to being used, the stilette should be with- 
drawn, and a moistened bladder tied on the extre- 
mity of its handle, into which the urine may flow after 
the introduction of the catheter. . This plan prevents 
the bed being wetted. which isan almost unavoidable 
circumstance as the operation is commonly performed. 


VAGINA. 


The orifice of the vagina is found about the third 
of an inch below the meatus urinarius. 
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The vagina is the canal which conducts to the 
uterus, and terminates just above the mouth of that 
organ. The vaginal canal has two extremities, the 
outer one of whichis called the external mouth (os 
externum) and the inner is attached to the neck of 
the womb. 


It is composed of elastic substance, with a 
constrictor muscle at its entrance. It is covered 
posteriorly by a reflexion of the peritoneum, and is 
connected with the contiguous parts by condensed 
cellular (membrane) texture. 


The vagina is plentifully supplied with arteries, 
veins, nerves, and absorbents. 


_ Its course is somewhat curved, and it is united 
at an obtuse angle with the uterus. It is commonly 
about four inches in length, and two in diameter, 
during virginity, being narrower at its commence- 
ment and termination than in the middle. Its ca- 
pacity becomes much increased in women who have 
borne children 


Its entrance is bounded by a sphincter muscle, 
and by acongeries of blood vessels, arranged like - 
network, and termed plexus reteformis. 
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At the orifice of the vagina are several rings 
or folds: of the vagina, which, from their supposed 
resemblance to myrtle leaves, are called caruncule 
myrtiformes. They are not, as is generally affirmed, 
the remains of the ruptured hymen, for they may be. 
found when it remains entire. 


Just at the entrance of the orificium vagina is 
the hymen, a thin membrane, by which it is partially 
closed. In many girls it is wanting, and when exist- 
ent, often lies folded loosely in wrinkles, until just 
before puberty, when it becomes developed and ex- 
pands. lt differs very much in form in different women, 
but is generally crescent shaped, dwindling to nothing 
at its cornua, being attached at its circumference, 
but having an opening at its. centre for the escape of . 
the menstrual secretion. 


Sometimes it is cribrated, at other times alto- 
gether imperforated. 


UTERUS. 


This organ, which is found between the female 
bladder and rectum, is destined for the reception of 
the foetus, which it usually retains until, at rather 
more than thirty-nine weeks from conception, it has 
become a perfect child. 
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The unimpregnated uterus is in shape not unlike 
a flattened pear or guava; but, when impregnated, 
it assumes an oval form, and at the full period of 
gestation resembles an oblong gourd. 


This organ is divided into fundus, corpus, cerviz, 
and os. 


The fundus is that portion which is above the 
insertion of the fallopian tubes. 


The corpus, or body, is the narrow part which 
is between the fundus and neck of the womb, 


The cervix, or neck, is the narrow portion be- 
low the body ; andthe os, mouth, or os tincw, (from 
its supposed resemblance to the mouth ofa tench,) 
or osinternum, is the extremity of the neck or cervix, 
divided by a transverse fissure, the two edges of 
which are called labia, 


In length, the unimpregnated uterus is less than 
three inches: in Jreadth, less than two inches at the 
fundus, and one inch at the cervix: and in thickness, 
the parietes are about a third ofan inch. These 
admeasurements are liable to considerable variations. 
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The cavity of the uterus is triangular, and is 
lined by a continuation of the smooth and highly 
vascular villous covering of the vagina. This lining 
is folded at the cervix uteri, where the duplicatures 
are beautifully arranged in an arborescent form and 
on this account termed arbor vite (tree of life), or 
arbor Morgagni (tree of Morgagni.) Between these 
duplicatures there are numerous follicular glands. 


Structure.-—Nerves, arteries, veins, absorbents, 
and muscular fibres, all connected by dense cellular 
structure, enter into the composition of the uterus. 
Its nerves are derived from the meso-colic plexus, the 
sacral and great sciatic, which, by their connexion 
with the intercostal, establish sympathy with various 
parts of the body. 


Its arteries are four: two spermatic, which are 
distributed to the fundus uteri and the appendages’ 
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ofthe uterus; and two hypogastric, which supply 
the cervix and corpus. These vessels freely anas- 
tomose with each other. 


Its veins bear the same name as the arteries. 
The right spermatic veins terminate in the vena 
cava, and the left inthe renal. The hypogastric 
empty themselves into the external hemorrhoidal 
and internal iliac veins. 


Its adsorbents are very numerous, though small. 
In the gravid uterus, their diameter becomes much 
augmented and they may be distinctly seen on the 
surface, and inthe substance of the organ. They 
pass into the iliac glands. 


The muscular fibres rin in all directions, taking 
an orbicular, transverse, and reticulated course. At 
the cervix uteri, and its superior angles, these fibres 
may be most distinctly seen. 
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APPENDAGES OF THE UTERUS. 


These are the broad and round ligaments; the 
fallopian tubes and the egg-glands or ovaries. 


The peritoneum is reflected over the anterior and 
superior parts of the uterus. The lateral duplicatures 
of it form a broad expansion, and envelope the 
fallopian tubes, ovaria and vessels. These doublings 
are called the ligamenta lata, or broad ligaments. 


The ligamenta rotunda, or round ligaments, are 
about the size ofa goose-quill, and arise from the 
superior angles of the fundus uteri, and, proceeding 
obliquely downwards and outwards, pass out through 
the ring of the external oblique muscle, to be inserted 
about the mons veneris and other contiguous parts. 
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The tube Fallopiane derive their name from 
Fallopius, who first clearly demonstrated them. 
They are two muscular tubes, of about three inches 
in length, proceeding from the superior angles of the 
uterus: They run across the pelvis, become larger 
and more serpentine in their course, and terminate 
as an expanded opening, with fringed edges, termed 
fimbrie; these extremities float loosely in the pelvis 
not being included in the ligamenta lata. The inner 
covering of these tubes is a plicated continuation of 
the highly vascular lining membrane of the uterus. 
The fallopian tubes are the media of communication 
between the uterus and ovaria. 


The ovaria are two flattened oblong bodies, situa- 
ted a little below the tubes, and about an inch and a 
half from the uterus. They consist of a close and 
compact texture, principally composed of a number 
of highly vascular vesicles, united by cellular struc- 
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ture. These vesicles, the office of which was first 
described by De Graaf, are consequently called 
vesicule Graafiane. They are probably so many ova, 
charged with the rudimental matter of future children. 


When, from venereal or other excitement, these 
vesicles burst, they become converted into opaque 
bodies, which, from their dirty yellow colour, are 
termed corpora lutea. 


PHYSIOLOGY OF THE UNIMPREGNATED 
UTERUS. 


Before impregnation, the uterus has but one 
function to perform—that of menstruation; which is 
a secretion of a reddish serous fluid from the cavity 
of the uterus, commencing in temperate climates at 
about the fourteenth year, and usually recurring 
every lunar month, or twenty-eight days, and hence 
called the menses, and sometimes catamenia, 


It occurs with surprising regularity when once 
established, through ¢hirty years, or until the woman 
attains the age of from forty-four to fifty. In hotter 
countries, the catamenial discharge commences as 
early as the tenth year; whilst in colder regions, it 
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often does not appear before the twentieth year, and 
instead of recurring monthly, there may be an in- 
terval of three months between each period. 


The time of the first appearance of the secretion 
depends much upon the temperament, habits of 
living, &c., and on these circumstances, also, the 
quantity secreted is very dependent. 


‘The average quantity in Britain is about four 
ounces, which is generally about four days in flowing. 


The menses do not contain fibrine* consequently 
the secretion does not coagulate. 


Most women are more or less indisposed. by 
vascular fulness and excitement, not only previously 
to and during the first secretion, but on every sub- 
sequent recurrence of the discharge. It is usually 
preceded by lassitude; darting pains through the 
mamme, with fulness of these glands; vertigo; 
uneasiness in the loins and thighs; and dyspepsia. 


Its source is undoubtedly the internal surface of 
the uterus, as manifested in cases of inversion of the 
organs. 





* Fibrine, isa component part of the blood; itis a substance which to- 
gether with albumen forms the basis of muscle, 
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Its cause is unknown, although many have been 
conjectured. 


It is a sign of the aptitude of the uterus for all 
the purposes of gestation. During pregnancy and 
lactation the menses cease to flow, except in some 
few cases, in which the secretion is poured out from 
the upper part of the vagina. 


This secretion is the most unequivecal and best 
individual proof of puberty, at which period the mons 
veneris becomes covered with hair, the breasts begin 
to be developed, and all the genital organs to be 
evolved. ° 


Independent of that temporary suspension of the 
menstrual secretion, which usually takes place during 
pregnancy and lactation, there is a time at which it 
finally disappears, and this is deemed in general, by 
females, a most important epoch in their lives. In 
Great Britain, this event occurs about the forty-fourth 
or from that to the fiftieth year; it is popularly 
called the dodging time, (from the irregular intervals 
between the successive appearances of the discharge,) 
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and the turn of life. The whole system is usually in 
a state of congestion ; or determination of blood takes 
place to particular organs. 


At this time, and with these symptoms, women 
should live sparingly, take a few doses of saline pur- 
gatives, and, if necessary, lose a little blood. 


PREMATURE MENSTRUATION. 


Some girls, of full relaxed habits, menstruate, 
in England a year or two before the usual time, at 
which this secretion should appear. On investigation, 
such females will usually be found to be the subjects 
of fulness of the whole system, and will often cease 
to be wnwell, (as itis termed,) for months and even 
years, after losing a little blood, and taking a saline 
purgativs every third or fourth morning for a few 
weeks, with plain diet and daily exercise on foot. 


Some well authenticated instances are recorded 
of children who have menstruated ; but mest of 
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these cases, like those of old women, who are said 
to have had the catamenial secretion, are sanguine- 
ous discharges from a diseased uterus or vagina. 


EMANSIO MENSIUM, OR NON-APPEARANCE 
‘OF THE MENSES. 


‘The nen-appearance of the menses at the usual 
time, is Sometimes called amenorrhea , retentio men- 
sium, and chlorosis, or green sickness, from the dirty 
yellowish green hue assumed by the countenance. 


When the catamenia do not appear at the usual 
time, the girl sooner or later complains of general 
lassitude, with indisposition and inability to make 
either mental or bodily, exertion without great fati- 
gue. She often suffers from dyspnea, disturbed 
sleep, impaired or depraved appetite, sense of ful- 
ness, and-dull pain in the loins, with a dark and dirty 
yellowish green colour of the entire surface of the 
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body- The temperature of the skin is diminished and 
every Symptom indicates deficient power and action. 


CAUSE. 


This is somewhat obscure. In some cases it 
has resulted from defective ovaria; but in almost 
every instance, there are unequivocal evidences of a 
torpid condition of the arterial and lymphatic sys- 
tems, and particularly of that part of them which 
concerns the uterus. 


TREATMENT. 
The indications of cure are two :— 


First, ‘To give tone and energy to the general 
system; and, 


Secondly. To stimulate the uterine organs. 


The first indication is to be accomplished by pre- 
parations of iron, such as the mistura or pilula ferri 
composita, zinc, 
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Calumba, and other vegetable bitters, combined 
with ammonia or myrrh, and the cold salt water 
bath, if there be sufficient vis vite to secure that re- 
action on which the benefical result of cold bathing 
so much depends.* To these medicinal means may 
be added moderate daily exercise on foot, in pure: air, 
with plain nutritious diet, rather to invigorate than 
stimulate the systema. 

The second indication is to be secured by the 
exhibition of aloetic purgatives, and enemata twice 
a week ; by the use of the hip bath, with warm salt 








® Delicate persons, wlio are apparently unable to bear cold-bathing, may, 
often be brought to derive advantage from its. employment, if before going into 
the bath, they walk until the circulation becomes somewhat quickened; without 
producing perspiration; and H,. instead of remaining some time in the water, 
they make only one plunge, and' immediately employ friction and dress them- 
selves. 
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water daily; and warm wollen clothing, especially 
on the feet. Sometimes a ccurse of Bath, or the 
Brighton chalybeate waters, has been beneficial, or a 
cautiously conducted ptyalism has succeeded, when 
ordinary measures have failed. 


SUPPRESSIO MENSIUM, OR SUPPRESSION OF 
THE MENSES., 


The catamenial secretion, when once established, ~ 
generally recurs with great regularity; but some- 
tiraes it becomes suppressed by other causes than 
utero-gestation, lactation, or uterine disease: 


This discharge may be either obstructed imme- 
diately before the expected flow of the menses, or 
after the secretion has commenced; and, although 
the obstruction not unfrequently exists for sometime 
without constitutional or local disturbance, more fre- 
quently general febrile excitement, followed by dys- 
pepsia and debility, with vicarious hemorrhage 
from the nose, lungs, stomach, or from some open 
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wound, attended with considerable local distress, 
are the consequences, 


CAUSES. 


The application of cold and humidity to any 
part of the surface of the body, or to the extremities ; 
powerful mental emotions; and any thing enfeebling 
the constitutional or uterine powers, such as low 
living, impure air, frequent abortion, immoderate 
sexual intercourse, leucorrheea, &e. 


TREATMENT. 


The management of suppression of the menses 
must depend on whether the suppression be occasional 
or established. 

Should it be o¢casional, (by which term is meant 
the sudden and casual suspension of the secretion 
either before or during its flow,) the symptoms are 
usually acute, and require the abstraction ofblood 
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locally and generally; saline purgatives; and the 
warm hip bath. Should there be much uterine pain, 
opitim, henbane, poppy, stramonium, or any narco- 
tic, with a diaphoretic, will afford relief; particularly 
if conjoined with the abstraction of blood from the 
vicinity of the uterus by leeches or cupping. 


’ But, should the suppression have become established 

it will be highly necessary to ascertain whether it 
is connected with any disease of the uterus If it be 
not, the case demands the same treatment as is 
recommended in emansio mensium, (or the non- 
appearance of the menses) with the addition of 
stimulating injections, particularly of ammonia. 


DYSMENORRHGA, OR PAINFUL 
MENSTRUATION. 


This diseased condition ofthe uterine funetion 
occurs principally to women who menstruate spa- 
ringly and they are usually barren. There is generally 
severe uterine pain, which is augmented by external 
pressure: the head and stomach sympathises with 
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the uterus; and there isasense of bearing down. The 
secretion is often mixed with coagula and filaments 
of a membrane, very similar to the decidua uteri. 


CAUSE. 


A subacute-inflammatory state of the inner 
surface of the uterus inducing constriction of its 
secerning vessels, 


TREATMENT. 


During the secretion of the menses, local bleed- 
ing is decidedly useful; the hip bath, with warm 
water, may be used twice a-day; and, as often, an 
enema should be thrown into the rectum, composed 
of at least a pint of thin gruel or warm water, with 
adrachm of tincture of opium. Full doses of the 
extractum hyoscyami, with camphor and opium, 
combined with nauseating medicines, will sometimes 
afford considerable relief Valerian, ammoniated 
tincture of guaiacum, and acetate of ammonia, have 
4]] proved useful. 
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During the interval, local bleeding should be 
employed once every week; an aloetic laxative must 
be daily exhibited; the warm hip bath should be had 
recourse to once a-day; and regular exercise 
strongly enforced. A well conducted course of 
mercury, so as to keep the system sensibly under its 
influence for severai weeks, has, in a few instances, 
been beneficial. 


MENORRHAGIA OR PROFUSE FLOW OF 
MENSES. 


By Menorrhagia ismeant, an immoderate secre 
tion of the menstrual discharge; either in the quan- 
tity which flows at the usual time, or in the frequency 
of its recurrence, or length of period. 


CAUSE: 


A plethoricand enfeebled condition of the system 
with uterine congestion, and this generally connected 
with lax fibre and deficient tone in the extreme 
vessels of the uterus. 
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TREATMENT 


Every circumstance and pursuit, with all such 
articles of food as accclerate the frequency, and 
increase the force of the action of the heart and 
arteries, must be sedulously guarded against. 


During the term of menstruation, absolute 
quietude of mind, and body in a recumbent 
posture, must be enjoined; and cold may be ap- 
plied to the pubes and loins. Should there be 
much vascular action, the potasse nitras, ia doses 
of five grains every hour, is useful; but if the 
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iberally adminis- 
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pulse is feeble, the mineral acids 
tered will sustain the vital powers, and perhaps 
constrict the secerning vessel i 

of lead, with acetic acid and opium, may be ad- 
vantageously administered. 
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During the interval, a few ounces of blood 
may be advantageously removed from the uterine 
region: an injectioa, composed of equal . parts 
of the liquor aluminis compositus and distilled 
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4.2 CONCEPTION, 


water, should be thrown into the vagina, three 
times a-day; the hip bath cold; or the application 
of cold water to the loins and pubes, by the 
bidet, or by a sponge or cloth, ought to be 
employed every morning; and, if convenient, 
sea-bathing may be tried. In addition to these 
means, sexual separation, with the avoidance of 
fluids as much as possible, and moderate regular 
exercise, must form part of the plan of treatment. 


CONCEPTION. 


Before entering on an examination of the 
eontents of the gravid uterus, the obscure but. 
interesting subject of conception must be alluded 
to: any deeper investigation of it would only serve 
to convince the inquirer, that scarcely any practical 
advantage could result from the pursuit. The 
works of Malphigi, Harvey, Spallanzani, Blu- 
menbach, Denman, and Ryan, may be consulted 
with advantage on this function. 


It appears to be essential to fecundation, 
that, on the part of the female, the ovaria contain 


ASME BS, oso. 4,2 


Ae, Q TIO NesFIO Hora OS ENWID DWIFIS?, WT 
Ses. BR) GHANodd:— OFF wus Tonpers 
839,” Dorms BNeIws BSy; weds, ANWHSIG e's) 
SAD Aedd, SeSF Neos HooF AHIY) DH, Beda, BO 
Sdon Aes, SA 099 SNSIS HOB) BITS, OPH Tow 
ood ae 3 et§ Drorior W852, H/8 Hr Sewrodg wo 
wes. BWFLOVING ANG) TRS TAD VDWSBwWRIOd. 
Se Boyd AYR AoAs BVIAHRZGS Fas QvHsyG 
RSW IES Te Ned) PAKS QI Wem. QUAY TLS 
B)HIVI cE PIYWIO Wolsw AD HHS esew, 


NAPLES 3 Vs: 


Conception. DQ) APrsaewIons wyrTes 
2 TANF HoOCwePGsN Heda 
BSE, H.0v8 NAF wv9g3,co NAoss) NWP ATI NBS 
WSMQBOSWMTIS BisZ TOSd ALwALeS. BB we 
808 DOdneGSN», HodKePFAR Sr FH WED, NOT. 
OAIN DUWY) Ay sw OhoTso&e, WIE ety, AWA 
CABS. SYA wo BI NRjpBwId Nowe By 
AKEBWANYINATINIO0G, B, RepvaerS 9,002, IOS) v2) 
AY ARS VS RWS THEA GID) OWFHODING. By 
D2 GAGA; BagSHNWe, WIGNe, AOI wae, BO SIE 
WYS, BIR, Hod2, Te dow Ho@sone’. 
APACS 2 Sans NUIBOOIS DIN BID ) 
ASQ SHA SKedAIWedodss, A, JewTO wDedosa 


43 CONCEPTION. 


some vesicles in a healthy condition, and all the 
passages to them unobstructed ; on the part of 
the male, the testicles must be in a healthy state 
so that semen may be secreted. In general, there 
is both in the male and female, a determination 
of blood to the whole genital system, constituting 
the venereal cestrum, but this is not essential; 
and, as the immediate cause of impregnation, 
there must be sexual intercourse. ) 


The male semen having been transmitted, 
through the uterus, and by the tube Fallopiane, 
to the ovaries, stimulates one or more of the 
vesicule: Graafianse, which ad origine appear to 
contain ova, and the rudimental matter of the 
fetus. Some physiologists doubt this. 


The fimbriated extremities of the tubes expand 
and embrace the ovaria, and become during 
the coitus ready to receive the ovum, whieh is 
about to escape from the ovarium. The impregnated 
ovum bursts through the peritoneal covering of 
‘he ovarium, and enters the grasping and open 
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end of the tuba Fallopiana, of the fecundated 


side; along which it is conveyed into the uterus 
in about three weeks after conception, there, 


gradually to undergo its complete development. 
Although this is the opinion generally entertained, 
Sir HE. Home says he has seen the ovum inthe 
womb at the end of eight days. 


OVUM OR EGG. 


The result of conception having been traced into 
the uterus, it contains the primordial parts of the 
child, although they can scarcely be detected, on 
account of their minuteness and transparency, 


It will be found to have two membranous 
coverings, having a gelatinous substance interposed 
between them. They are, the . 


Chorion, and 
Anion ; 


the latter being the inner, and the former the 
outer covering of the foetus. These, with the 


Liquor amnit, 


a fluid secreted by the amnion, constitute the 
comple te oyum. 


«Bo? Yow body). Mid 


PBOWLQAGDS»” Dowd evdsd Sodas avA HA v2 
BY WRF 0w) YONA Vaehowe Frys Sarr 
SIM Nerves, wos. ser Reorseews, Sed Nor 
aoe Orie Q TOG SHIM) OY TH. T)/FIsw ae 
SQ eae Seana BNOBS’, m02g. 8, = Sey T'/O5D9y) 
YLH0B SNe TONY YTD TgH, (Sir E. Home.) 3& @, dre 
H), MOWAT) WOT SIS SooDIov) Ree TWEBGO bso 
YowID BI Vows 85085 03052, VHEBODS Heyd.sr, sd; 


“QoWO” edo BowR) Paro WON. 


Ovum or Egg. APAQrS 2,0 ASHoey Rye 
PAWS BOMMN.6 VBAON Baers 
nN, O82) Yosa DIyOHNs SANG D2 TOD BOI A, =) 
QAP SY DOF Pas Fos okSwemos,3. onwFoas 
BIE, CYNP woos Zp, AMFoRs BWesonysdos.a3, 
S? 0B wGad 53/083 0509 NOB DpInyod NIB Oy 
oan TIGA, 3. T3 NSB Bowry DWBIBO trols Oooo 
SQ, VBDINGS,S. 8 Sesrgo WWNII0BO;— 
“SFREOWE,” ows Vows avez FI BOSdd. 
FeeSTIICNCIE,” Dow aVvesoao Wagar, BYNFO dd 
WNeB2. Vosd WY BWINTTA,, DABosed. esd Sader 
BOY SIS FV0B) QO38.5. AWN OF, FEO 0 
WIND WHFSH Bpsdod DdoseDara 20 BEB Fa) QQ) 
APR OP Wom BeoA Hows 544 8,02) WO AIS, 33, 


M 


45 ovum. 


Immediately after conception, the vessels of the 
interior and highly vascular surface of the uterus 
take on increased action, and secrete a thick, extre- 
mely tender, lacerable, and cribriform membrane 
whieh may be divided into two lamine; the one 
in contact with the uterus bearing the name of 


Tunica decidua uteri; 


and the other, from being reflected on the first, is 
called. 


Tunica decidua reflexa. 


The tunica decidua uteri remains as the proper 
membrane of the uterus until after parturition, when 
it is discharged with the lochis, a portion having 
eome away with the chorion. The tunica decidua 
reflexa is extremely thin, and becomes much more 
so as the ovum increases in size: in the earlier 
months of utero-gestation, it may be easily separated 
from the tunica decidua refiexa, but after the fourth 
or fifth months, from constant pressure against it, 
it becomes asit were identified with it, and no longer 
distinguishable : hence, on dissection of the gravid 
uterus, during the latter periods of pregnancy 
we can detect but three membranous coverings 
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umbilicus along the suspensory ligament to the 
under surface of the child’s liver. On entering the 
substance of the liver, the umbilical vein empties it- 
self into the left sinus of the ven portarum, then 
divides into two branches, one terminating in the 
vena porta, the other (the ductus venosus) in the left 
vena cava hepatica, just as it is about to enter the 
vena cava inferior; so that the blood of the umbilical 
Vein arrives at the heart under two conditions, one 
part has passed through the circulating system of the 
liver, the other has passed directly. Thus the blood 
of the umbilical vein arrives at the left auricle; and 
there mingles with the blood returned to the heart by 
the vena cava. [It is necessary to bear in mind that 
the contraction of the two auricles is synchronous, as 
isalso that of the two ventricles; and that the cons 
traction of the auricles alternates with that of the 
ventricles, and the same with their dilatation. ] 


During the dilatation of the auricles the blood 
which has passed through the system of the foetus, 


BB2.0S Ber os cor¥s. 52 


SID ONY 32285303) SogdA Eddy Tdd WON BOs 
BRAFSINAW Wd, «AA oN ON20ds” Dow Seusws 
WoHSH) SHAS SNmdF2, 0780 Baenrs.5. 
Bo, S, FId9 CE NSy SAG Tow Kees Tow6e 
BS? SLE, endoFoe TS, SOQ) “NTI PpdWD,” dow 
BONBAIING SITY 8a) OF, NOY wed, BS SoeS Sew YS 
Wo FWoWNVI NepwAy, 3,8. woGs “NIIHpTow,” odo 
% Fe SF, DIS wos. TOFHWYO Bed DeenB,H. Wo 
SA,0B2) VOD “BEA NVLENA,” Yow Fe OF, GIS 
NSFSH) NTIF DIQWUDV Td,” Noms ST DIA Foy’ 
HIN, KNIIF SIDI PNeOWIH,” Yowossog DSA 
BS OBS WONG DA/HIWIS,G. DI BAF, FIOWw FOe S 
E,B) DIGI, wows BeDIIIN DOA) wOAID Pe) 
BAGS,3. SH Sedo8T wod. wig) PrwrdO ve 
HI8,B. MSA ,0D) TOORA BH) GWE, Bed SF B)FW TOD 

e co 
B,YIOW) THe TF, SOG 0s,H) T2009 NBAING Dew 
SS WIN “YOTS,” Now BOQ DoD). G wHrawoy 
VISIT, WOS,G. OY TF, D® THPHHI0S wod oF,a 
AoNS BIG. SD ONAPFIIN AN.OsS FS exons, 
92] VU ce 

BH NOB “VOTO,” Downs Hy TosG SIRO TANG, SON 
Se) Pes TN Oe SLOG, SeYonwn, BSyewiawdow 
DOR “HWA,” Down weeny. VF WIoAP aye 
HOG OSIM STwNISI, 1220G) Sd, v3. 

“UCB.” Sods SAGOLAYG BBB Sea, RNY 
DABS Isien, FIG BOOS WowoAd TF.) sy, 


9g 


53-  F@TAL STRUCTURE AND PECULIARITIES. 


and that which has circulated through.the placenta;, 
is impelled into the right auricle, fills it, rashes through: 
the. foramen ovale: into.the left auricle, and there- 
meets with. a portion of blood that has circulated: 
through the lungs, and is returned by the pulmonary 
veins : in this way are both.auricles. filled, and.they, 
contract, . 


During the contraction of the auricies the blood of ’ 
the right passes into the right ventricle, and. the: 
left into the left. ventricle.. 


During the contraction of the ventriclés the: blood! 
of the right is forced into the pulmonary artery, from: 
which. by far the greater part of it passes by the: 
ductus. arteriosus: into: the: aorta, whilst a small: 
portion of it is. propelled through. the lungs, to be 
returned to-the heart by the: pulmonary veins. 
The blood of the: left is:projected. into the aorta, 
and meets with that of the right, which. has pas-- 
sed.through the pulmonary artery and ductus arteriy- 
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osus. The aorta and its various ramifications convey 
it over the whole system, where, having performed 
its different functions, the greater part of it is re- 
turned to the heart by the vena cava; buta por- 
tion diverges from the general circulating system 
and is conveyed in its deteriorated or venous state 
to the placenta, by the umbilical arteries, to have 
the requisite changes there worked upon it, and to 
be again returned by the umbilical vein, in the way 
described. 


GRAVID UTERUS. 


In consequence of impregnation, the uterus re. 
ceives increments of new matter in all its component 
parts. Thus the calibre of the blood-vessels and 
lymphatics becomes increased, so that at the full term 
of gestation, the walls of the womb are not thinner 
than when the organ was unimpregnated, though at 
this time it is very greatly augmented in bulk. 
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Not only does this viscus undergo so mate- 
rial an alteration in its bulk, but it becomes changed 
from being pyriform to the shape of an egg, havy- 
‘ing its smallest extremity downwards. 


After parturition, the depletion of ‘its blood- 
vessels, “and ‘the contraction of its muscular fibres, 
‘rapidly diminish the bulk of the womb; and the 
‘activity of its absorbents restores it in a few weeks 
‘to nearly its original dimensions. During pregnan- 
‘cy, the womb occupies the anterior part of the 
‘abdomen, being pressed forward by the abdominal 
‘viscera, which are attached posteriorly by the 
‘mesentery ‘to the spine, by which arrangement 
'the uterine axis is made to approach that of the 
‘pelvis, and compression of the Dblood-vessels that 
‘run close to the spine is thus prevented. 


EVIDENCES'OF PREGNANCY. 


Some women pass through the whole term of 
‘utero-gestation with but little or no disturbance 
‘of the constitution’: but in addition ‘to suppres. 
‘sion of the menstrual ‘secretion, there are gene- 
‘rally other symptoms,‘which contribute to inform 
‘us ef the existence of ._pregnancy. 
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Suppression of the menses is one of the first . 
and most common proofs; but as this may result 
from disease, it cannot be universally relied on; and 
Sometimes menstruation will continue for some 
months after impregnation. 


Irritability of body and mind, in consequened 
of the intimate sympathy subsisting between the 
uterus and every other part of the system, is 
another presumptive evidence. This irritability is 
evidenced by disturbed sleep, febrile excitement, 
nausea, vomiting, dyspepsia, and peevishness. 


Enlargement of the breasts usually accompanies 
pregnancy, and is combined with lancinating pains 
through these glands; and often with the secretion 
of a whitish serum. But these symptoms will some- 
times arise froma diseased condition of the uterus. 


Darkened and enlarged areole are said to be the 
best individual proof of impregnation in first preg- 
nancies; but to be able safely to rely on this appear- 
ance, much judgment and experience are neces- 
sary. 


Quickening is the first perception of the fotus 
inthe womb. Its symptoms are referrible to the 
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sudden starting of the womb above the brim of the 
pelvis, and to the sudden removal of the ‘pressure 
of that organ from the iliac vessels; in conse- 
quence of which the blood descends, and a temporary 
exhaustion of the vessels of the brain follows: there- 
fore it is, that women often faint on this occurrence 
taking place. It usually occurs at a week or fort- 
night beyond the fourth calendar month, or a little 
beyond the nineteenth week, and presents demon- 
strative evidence of utero-gestation ; and, although 
the movements .of intestinal gas are sometimes 
mistaken for it by women themselves, yet amedi- 
cal man can hardly be imposed upon. 


Enlargement of the abdomen is not alone to be 
relied on, because it may result from diseased 
abdominal viscera, or from an accumulation of 
fluid in its cavity. 


The gravid womb: rises in the abdomen ina 
ratio corresponding with the advance of pregnancy. 
Where the parictes of the abdomen are thin, it may 
be felt at the end of the third month, just at the 
brim of the pelvis. 


At the close of the fourth month, it rises above 
the brim. 
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During the jifth month, it is about midway 
between the superior aperture of the pelvis and 
navel. 


At the sixth month, the upper edge of the 
fundus uteri is a little below the navel. 


At the seventh month, just above it, 


During the eighth month, itis equidistant from 
navel and pit of the stomach: and 


At the commencement of the ninth month, it 
extends to the pit of the stomach, from which it 
usually subsides a week or two before labour, to the 
Situation it occupied between the seventh and 
eighth months. 


But in corpulent women, external examination 
communicates very little information ; and therefore 
it becomes essential to institute an inquiry per vagi. 
nam, in order to ascertain the condition of the 
mouth and neck of the womb, 


During the first four months of pregnancy, 
the mouth of the womb is shut up by a glutinous 
deposit, secreted by the glandule nabothi, Jt is 
also somewhat increased in size; changed from its 
oval to a circular form; and is thrown rather back- 
wards, The cervix uteri is scarcely altered in 
length until the ji/th month, when it begins to 
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shorten and expand, so that it loses half an inch; 
during the seventh month, another half inch is lost; 
and at the end of the eighth month it disappears, 
leaving the circumference of the mouth much larger 
than before, to be expanded during the ninth month. 


Thus it appears, that the existence of pregnancy 
ean only be determined by the concurrence of several 
symptoms, 


DURATION OF PREGNANCY. 


Although most modera accoucheurs think that: 
a woman rarely carries a child in utero longer than 
273 days, thirty-nine weeks, or nine calendar months, 
there is too much evidence to be rejected in support 
ef the opinion, that gestation does sometimes. pro- 
ceed to the extent of forty-five weeks. 


A legitimate and rational conelusion, from the 
mass of authenticated evidence on this subject, ap- 
pears to be, that the process of utero-gestation usually 
requires thirty-nine weeks for its completion; but 
circumstances may occur to retard the perfection of 
this process, so that the child born, although later: 
than usual, shall not exceed the ordinary size ; 
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whilst on the other hand if must be admitted, that 
sometimes the process is prematurely completed, and 
a perfect child of the usual size expelled two or three 
weeks before the termination of the ninth month. 


Utero-gestation is generally computed either from 
a single coitus; from a fortnight subsequent to the 
last menstrual secretion ; or from the time of quicken. 
ing. In either of the first two methods of caleula- 
ting, thirty-nine weeks are allowed: in the last 
about nineteen or twenty weeks. | 


PHENOMENA OF UTERO-GESTATION. 


If women lived less unnaturally, pregnancy and 
parturition would be attended by fewer of those 
painful symptoms which usually accompany them 
in civilised society. 


During the term of utero-gestation, the diet 
should be moderately nutritious, and easy of diges- 
tion. All stimulants should be prohibited, because 
the vascular and nervous systems are already too . 
highly excited. 
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Regular and moderate exercise on foot should ‘be 
enjoined, and all violent bodily exertion, and pow- 
erful mental emotions, should be carefully avoided ; 
for occurrences which produce no disturbance in 
the constitution of an unimpregnated woman, very 
sensibly affect one whose mental and physical condi- 
tion is rendered irritable by impregnation. 


The diseases and inconveniences of the pregnant 
state may be traced either to irritability of the ner- 
vous and plethorie condition of the vascular systems; 
or to pressure -on contiguous -ergans by the gravid 
womb. 


Nausea and vomiting are the earliest and most 
distressing attendants on utero-gestation, 


These troublesome complaints harass women 
most on their first rising from an horizontal position 
in bed, and sometimes recur frequently through 
the day. Nausea and vomiting generally disappear 
Soon after quickening: but with some they coxnti- 
nue through every stage of pregnancy. 
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Medical interference is not always necessary. 
Should this condition of the stomach be a source 
of much distress, a blister, or leeches, or cupping 
glasses, applied to the pit of the stomach, will often 
afford relief. Saline aperients, in moderate doses, 
taken daily before rising, are useful. 


Infusion of calumba, or some other vegetable 
bitter, taken with an acid and alkali, ina state of 
effervescence, is beneficial. Should the symptoms 
be very urgent, so as to endanger the support of 
the woman, the stomach must be kept in a state 
of absolute rest, and nourishment must be exhibited 
by the absorbents of the skin and intestinal canal. 
Opium, to the extent of two grains for a dose, 
with the same quantity of capsicum, is sometimes 
very efficacious when the stomach is singularly ir- 
ritable, and the constitution much enfeebled. Now 
and then, premature labour, artificially effected, is 
essential to the safety of such women. 


Cardialgia is often a very troublesome affection 
of the stomach. ‘This sensation of heat in the throat 
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and fauces, with frequent eructations of acrid fluid,. 
requires the exhibition of such medicines as will 
carry off the excessive quantity, and correct the. 
morbid quality of the fluid thrown up into the 
mouth. To secure these objects, magnesia, liquor 
potassee, liquor ammonia, vegetable bitters, &c., are: 
usually employed with advantage. 


Pain in the head, with many other symptoms: 
occurring within the first few months of pregnancy, 
are referrible to vascular congestion, owing to the 
constitution not being reconciled to the plethora 
consequent to the cessation of the menstrual secre- 
tion; so that, until the balance in the circulation 
is established, it is necessary, to deplete the system 
by the steady use of laxatives, and. by having oc- 
casional recourse to general and local bleeding, 


The necessity of these remedial means exists: 
very commonly in women who begin to bear child- 
ren Jate in life, aS well asin such as are of thick 
stature, with short necks. Such women should 
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be bled at about the fifth and eighth months, by 
which means puerperal convulsions may some- 
times be averted. 


A variety of complaints, which depend~ on 
nervous irritability and vascular excitement, are apt 
to occur, which require the same management as 
when existing under other circumstances, 


To pressure of the gravid womb on contiguous 
viscera, may be referred— 


Hemorrhoids, a disease of frequent occurrence 
during gestation, in consequence of interruption 
to the free return of blood to the vena porte by 
the hemorrhoidal veins, producing distention and 

pain, 


First, unload the bowels by mild aperients, 
such as the supertartrate of potash, castor oil, 
confection of senna, precipitated sulphur, &c. 
Secondly, subdue inflammation and pain, by les- 
sening the bulk of the distended hemorrhoidal 
vessels by leeches; puncturing the tumified veins ; 
by a poultice composed of oat or linseed meal, 


RAE FOIBd, RoBDRass ©39,)3 ¥. 64 


.JQwodO Y LPFar vse BonvO Ue, Sow a,j 
WAKROFAIIWM SA wer. 80 doz DAS 4, goso0n Woes 
DAIS RY Sos) SeVaoO BAA wR. 
SUmowod BeMdAV.0de ws, SF, BIRY BeH 
saRyodeo> DIWINS HKoARY. AoPAARS,c. aarynv 
BAB Bro008 Seys HOwIW WALK WIWBWOID. 
Rervresa NN ead AdNNdQdsS Foyo 
ny? Hoyos WS, NF HISY BOS) AWwAeAING. 
OBY) “Dawa,” Yow BRB SIs Foe Gowson 
€S300IHIBS Berg,” Nod VSwss305 6B HRATIIAOG 
we roe AY Bn SAS Bas ewnagd M02), SWOB wde 
OF Hod SdoweBons BwWsd SHS evoW> Dawa 


BIR FI03A0,3. AIS, HOW HHswe TI aNd 
Nsodd,— 


BaBvdsfeso—AsGosw Web BRON Sy PIQGINa 
DoS FIFINFD Sows FBO ANF AY BHD, 
eyryo Gwvsodd, “And bod Be ey Habra,” 
“SRAWS BCS” own WOES, ASD 02083 
AWIDIWWIIDW2I Sew), PAL, WRHAB Nossy), BY) H0089G 
YRPI-NISSeH2—HeQ WS, BH ays 5308 
BAAISA WPNoGS OF,A0B Bw. Bowo IIH BIB 
moe Re OE, NOY Bros wows soedAIWPFOd, 
woe 528 OE PIONS DA, JB FASNIOG Woes NF Wo, 
SIS. wrde News) Nod, “HA,” oms wt, 
BHTBY WON HRN AR CBIR Weta 


BR 


65 PHENOMENA OF UTERO-GESTATION. 


and the decoction of poppies; and, thirdly, restore 
the vessels to their original condition by eold 
enemata and astringent applications. 


Should the tumours be a source of much yexa- 
tion, soas to threaten uterine irritation and con- 
traction, they may be removed by the scalpel, or by 


a clean-cutting pair of scissors; but this is somewhat 
hazardous, | 


Constipation is a very common attendant on 
pregnancy, and originates in torpor of the bowels 
or in pressure of the gravid uterus, 


This condition of the intestinal canal might 
be in a great degree obviated by the regular use 
of ripe sub-acid fruits, vegetables, and moderate 
daily exercise. Should pharmaceutical interference 
be necessary, the following formula is very well 
adapted to overcome the affection. 


Compound Extract of Colocynth, 1 drachm, 


Extract of Hyoscyamus, 24 grains. 
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Beat them well together so as to make a mass 
to be divided into 24 pills, two or three of which 
to be taken when the bowels are confined. 


~ 


The daily exhibition of a common enema, so 
commonly resorted to on the Continent of Europe, 
is preferable to the prevalent and pernicious cus- 
tom in this country of stimulating the bowels to 
action by a daily recurrence to purgative medicines. 


Sometimes the rectum so completely loses its 
tone, as to become enormously distended with hard- 
ened feculent matter, and requires its contents 
to be broken down, and washed out by some me- 
chanical contrivance. 


Severe cutting pain, in the direction of the 
linea innominata, is occasionally produced by the 
gravid uterus resting on this edge of bone, when 
sharper than usual. 


Horizontal posture on the back, and the nice 
adaptation of a soft oblong pad to the pendulous 
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abdomen, supported by a bandage passed over the 
shoulders, will afford relief, 


~ 


Irritation of the neck of the bladder, connect- 
ed with an inability to walk; the sensations at- 
tendant on procidentia uteri, ardor urine, and 
sometimes retention, with a considerable yellowish 
mucous discharge, now and then harass women 
in the early months of pregnancy, but often dis- 
appear as the uterus rises and gets above the pelvis. 


This painful complaint must be subdued by 
a recumbent posture, mild and unirritating aperi- 
ents, particularly castor oil, with mucilage of gum 
arabic, diminished quantity of fluid, and that of 
the blandest quality. Should retention of urine 
and inflammation of the neck of the bladder super- 
vene, the employment of the catheter and lancet 
must be had recourse to. 


Petechie, vibices, and ecchymosis, sometimes 
result from some of the cuticular vessels of the 
abdomen giving way from distention; this discolo- 
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ration and cracking of the skin often alarms timid 
women very unnecessarily. 

Gentle friction and a recumbent posture will 
usually relieve. Should exudation of serum from 
the cuticular cracks be distressing, the parietes of 
the abdomen may be 8ponged several times daily 
with thin water-gruel, or tepid water. 


Varices of the veins of the lower extremities 
occur during the latter months of utero-gestation, 
and sometimes give way, Occasioning considerable 
hemorrhage, 


Unless the superincumbent pressure of the gra- 
vid womb could be removed, the treatment must 
be palliative: but the turgescence of the vessels 
may be diminished by an elastic and well-applied 
roller; by aperients; by abstemious living ; and by 
keeping the lower extremities as much as possible 
in a horizontal position. 


Gdema of the labia’ pudendi, or even of the 
whole body, now and then occurs towards the close 
of pregnancy, in consequence of the refluent blood 
being interrupted in its course by pressure. 


Aperients, moderate friction, regular but gentle 
exercise, and when at rest, a recumbent posture, 
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should be enforeed. When the labia only are 
cedematous, warm fomentations of decoction of 
poppies will afford relief. Should the skin be 
enormously distended, a few slight punctures may 
be made into the cellular substance, but they are 
better avoided. 


RETROVERSIO UTERI, 


Is that displacement of the womb, which oc- 
easionally takes place between the third and fourth 
months of pregnancy, before the uterus has risen 
above the superior aperture of the pelvis. The 
fundus uteri (which should incline upwards and 
forwards) is thrown downwards below the promon- 
tory of the sacrum, and presses on the rectum; 
whilst the mouth and neck of the womb are forced 
upwards and forwards, either against or over the 
symphysis pubis. This displacement is commonly 
attended with constipation, tenesmus, and retention 
of urine. 


ABe Foes BIR Dwr. oFou. 69 


WoNS VIA DON SAG? Sr, wd. SYAP AS? Cysyys 
WWBSIeF., wens. Worse wroTwowo lode nA 
nAe Tbs By» Sey odd WivdssRd wig) FLBSd, 
WOT, YB WITINHSY QNAF NNABwwB ewsNHoray 
NFS wISFA.@ BIN NYwHAH 24,3 Fas 
DQood S wes. BHS Ward Hoe mwa wwA. 
VST TF HSnenss, Sots Wed Ws, ws,wo 
DMG. 


NGFSMNIS SYR) Ad SOUR, AIF 
DIV NADoNn WAM NTO. 


Retroversio Uteri. Aprerety) vxd SB eos | 
B32QY Wadd COG, NPIS, 
W0w, AyrGoAd g-8 sony DG SGQ, SB B.S 
NHOANDOS WAN. DFT BCS. Apr Fess 
SYQ) (OB) Sr.ew TSN Dood. FSA Ayo sw wry 
B DWI AT eT] “Tew jo,” Yowowsad We HER FINB 
Os, BAB, TOYS SHIHRNB “O20, ? JOWIN GATE, Howe 
Bs zy ri Se VMATNSS00S Nyreeesd ero 
C322 DIS, OST Fodg) SI ay weso, eO FS CHa 
HIIOTD FSWITY WEBI Iz ll e) 363, DIDS 
O38, “Sopeds WP SON,” YowIGE, IO? need, soed 
oe 03,3. SIA SH) DFS Dow wz 3%), SHoITIN 
Posvo WIS, VIWS) NS. BeensoFov Sioy Nowa 
AOS, 73. 


70 RETROVERSIO UTERT. 
CAUSE. 


An over-distended state of the bladder, which 
presses down the rectum, and from its connexion 
with the womb at its neck, naturally elevates that 
organ as it rises in the abdomen. This is the most 
common, but not the only cause of this malposition 
of the womb; which, though perhaps never dis. 
sociated from distended bladder, may nevertheless 
be produced by powerful mental emotions, or some 
other causes acting on the bladder, provided the 
womb, either by impregnation or disease, be en- 
larged to about the size it attains between the 
third and fourth month of utero-gestation, 


TREATMENT. 


The regular employment of the catheter is the 
principal means of cure. The bladder must be emp- 


tied twice daily, until the uterus by its growth - 


rises above the pelvis. The catheter should be 
small, flat, and curved considerably more than un- 
der ordinary circumstances 3 and generally a flexi- 
ble male catheter will be required. The distorted 
Course of the urethra must be borne in mind, 
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which will point ont the necessity for depressing 
the handle considerably, during the introduction 
of the instrument; and not unfrequently it will 
be necessary to introduce two fingers into the 
vagina, so as fo depress the neck of the womb. 


The bowels should be kept open by clysters ; 
and absolute rest, in a recumbent posture, must 
be enjoined. Under this Management, the womb 
very often replaces itself in a fow days, without 
it being requisite to restore the organ to its 
original situation by any manual interference, 


But it may be impracticable to withdraw the 
urine, and it then becomes necessary to replace 
the womb, or the bladder may slough or burst, 
or adhesive inflammation May ensue. The woman 
being on her hands and knees, the fore and 
middle fingers of the accoucheur’s left hand, well 
anointed, are to be gently passed up the rectum 
to the fundus of the womb, which they are to 
elevate; whilst the neck of the womb is at the 
same time to be carefully depressed by two 
fingers of the right hand in the vagina. Should 
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the fingers employed ‘to elevate the fundus of the 
womb not be long enough to effect this cbject, 
a piece of whalebone may be substituted, having 
a small piece of sponge attached to one extre- 
mity, as a pad; but this requires extreme care. 


In some few melancholy instances, the womb 
has been firmly wedged into the pelvis by adhesive 
inflammation. Such cases have terminated fatally ; 
nor is it probable that the result would have 
been more favourable had a trocar been passed 
through the womb, to discharge the fluid of the 
amnion; or had the symphisis pubes been divided, 
in compliance with the recommendation of some 
respectable men. In one case, the bladder was 
tapped above the pubes; the womb was subse- 
quently reduced, and the woman did well. 


In several patients, the womb has remained 
partially retroverted to the full period of utero- 
gestation; of course, without an entire retention 
of urine and feces. During parturition, after 
severe and protracted sufferings, the mouth of the 
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womb has descended, and the child has been ex- 
pelled; but, in some cases, the patients died un- 
delivered. 


ABORTION. 


The separation and expulsion of the ovwm ov 
egg from the womb, before the foetus is able to 
Carry on the functions of vitality, independent of 
its connexion with the womb, is termed Abortion, 
or Miscarriage. 


SYMPTOMS. 


Uterine hemorrhage, either with or without 
flakes of membranes, with intermitting pain. 


These are usually preceded by several pre- 
monitory symptoms, which are too fallacious to 
be relied on: such as, lancinating pains in the 
breast, followed by flaccidity; cessation of the 
morning sickness; rigors, coldness of the lower 
Part of the belly; and sometimes an offensive 


discharge from the womb. 
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PREDISPOSING CAUSES. 


Trritable and feeble condition of the uterus, 
not admitting of its distention beyond a eertain 
extent; and premature development of the mouth 
of the womb. 


EXCIPING CAUSES. 


All such as enfeeble the womb, or destroy 
the life of the ovum, so as to interfere with the 
progress of utero-gestation: such as, general febrile 

excitement; plethora; diseased rectum or bladder; 
| powerful mental emotions; violent exertion, such 
as dancing, riding, &c.; emetics; purgatives ; fati- 
gue: rapid and eXcessive accumulation of the 
liquor amnii; syphilitic taint, &c. 
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PROGNOSIS. 


This should always be guarded; because, al- 
though the immediate consequences of abortion be 
not alarming, it often debilitates the system, and 
produces a lone train of distressing symptoms 
dependent on vascular disturbance. The imniedi- 
ate danger depends very much on the extent of 
the hemorrhage, which is usually more formida- 
ble in the latter than in the early months of 
pregnancy, 


TREATMENT. 


The remedial means which bear on the pre- 
disposing causes; embrace a sedulous avoidance of 
all those circumstances which produce local and 
constitutional irritability, congestion, or debility ; 
and the steady employment of means to subdue 
such a condition when existent. 


If there be debility and irritability, recourse 
must be had to sea-air and cold bathing ; the 
daily use of the bidet; cold water injections, 
per vyaginam or per anum; with the exhibition 
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of vegetable tonics, or mineral acids, internally : 
sexual separation should be enjoined, and a res 
cu nbent posture enforced, for some weeks before 
and after the usual period of abortion; with 
abstinence from fermented liquors. 


In the majority of cases there is local con: 
gestion, demanding topical bleeding, by leeches or 
by cupping from the loins, perineum, or groin; 
and in such cases dry diet should be insisted 
on. Women disposed to abort, should never be 
present in a lying-in room during parturition, 
or, as is common with quadrupeds, they may ex- 
pel the contents of the womb from sympathy. 


Should a syphilitic taint be known to exist 
in either parent, a mercurial course for some 
weeks must be adopted. 
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A second class of means are applicable to the 
symptoms which threaten the immediate detach- 
ment and expulsion of the ovum, and the principal 
indication is to prevent uterine action; for, if this 
be established, abortion can but rarely be prevented. 


It is at this point that the progress of the 
mischief may often be arrested, by moderating the 
force and diminishing the frequency of the action 
of the heart, by local and general bleeding; by 
injecting, per anum, three or four grains of opium, 
previously rubbed down with cold water; by 
absolute quietude of mind, and repose of body m 
an horizontal posture; by light covering; cool air; 
cold injections, per anum et per vaginam; and by 
the exhibition of nitrate of potash, in doses of ten 
grains, in any cold fluid, every two hours, unless 
it’ nauseates. 


Should uterine action commence, abortion al- 
most inevitably follows. But, even then, most of 
the means just enumerated must be persevered 
in, with a view to counteract the bad effects of 
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severe and protracted pain and hemorrhage. Opium 
should not be given unless with the intention of 
temporarily subduing the contractile efforts; which, 
if feeble, may be arrested for a time, so that 
when they recur, it may be with that degree of 
augmented power which is necessary to expel the 
ovum. The ergot of rye may be advantageously 
sed to; assist the feeble uterine, energies. 


Stimulants can scarcely ‘ever be necessary. 


If the woman’s life be endangered by hemor- 
rhage, then extraordinary measures may he re- 
quisite; such as plugging up the vagina; dashing 
cold water on the belly; the Jintroduction of ice 
within the vagina; and the exhibition of lead 
internally, in combination with opium and acetic 
acid. Lead is a much more valuable, efficient, 
safe, and manageable medicine than is generally 
supposed. 


Sometimes the hemorrhage is kept up by some 
portion of the ovum remaining partly within and 


Rae wo jBe- 78 


RarPAews EMMI os. ADF IFAD FSI,OF, Brod 
BAN KeFIS SReZ Codd, @NAYHITY SAB wWHIDD. 
Q 
agoad d, RPFSveIsS wWosws. wosedsnds SZS9 
OHO H/SAQNWHSOS SSS WOBWIT Ace) FI Bro 
S BAA HIS BT GoHW. wBY %HS2,THOD N50 
HS, WoB. Nos EGA BLES SITY S9eB BATAA? 
8,3. “UNE BHT,” Dow Rod. Nga DOS wt, 
O32 wOcRTHSY KLOHD Tr swess Town Eee 
WADID AWWW IGS BVoWs NHWBTIHO0d SBA Sites) 

WweAA wd. 

SNA TM2dTsY BROHTINO BWUSNP, Pst Awe 
Convo, WHY Boor P~Hod DSRNA SETS aa2Ns3, 

CF, DjsvwOod A JEW Wey) wTVOOIGO SS, 
VHGNDH2D DOWIOS ISN? CSBP Iw TI9H) BIS, 
3B. GR) HRSG, Seeds sy nS, 2 WAND Boo 
> Bd, BLESS SP DING b BeDeCTY, & tod TB, ose 
VW WYASD Seee DIOWNG GIs, Z)MIN BOB, 
WIS2, AKAD WALD) EAA BPN “SANS wrnsS,” 
DOW Bead AdoS Noy DH@ GSHRHBT, SMBIDB, 
BI Nena BL9) TID eds NGAI, oSun wey 
MHS VENFOSIADIV, OB OIDIMIANWN tell 

ya) Q Or 

AGW, DS, AHIR AIP SF Ve OW QB, Dov 
AIP eds Iw IedNer ®3, 3. 

Foy) Sew. hots OP 93.4 85,099 WHIT. e9 
RQ Reprereda a7 FB vPGar envio NOST. Sse 


79 PARTURITION. 


partly without the womb. Should circumstances 
demand it, this may be removed by careful digital 
interference, or with a pair of curved dressing 
forceps: 

Premature separation and expulsion of the 
ovum (egg) occurs more frequently at the sixth, 
tenth, and twelfth weeks, and at the seventh 
month. Women disposed to abort should, therfore, 
more sedalously avoid the exciting causes of abor- 
tion at those periods of utero-gestation. 


PARTURITION. 


Is that process, occurring at the expiration 
of thirty-nine weeks from conception, by which 
the womb detaches and expels its contents, and 
returns nearly to the condition in which it was 
previous to impregnation. 


CAUSE. 


Many reasons have been assigned for the 
accessiun of labour at the expiration of the thirty- 
nine weeks after impregnation, but the only ore 
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reconcileable with positive and observable facts 
is, that the womb ceases at that time to receive 
any further augmentation of its component parts, 
and is stimulated by the mature ovum (ege) com. 
ing in contact with its neck and mouth; or pers 
haps it may be referred to the recurrencs of a 
menstrual period, when the womb, from its own 
distention and weight of contents, is no longer 
able to bear that increase of susceptibility which 
accompanies these periods, 


CLASSIFICATION OF LABOURS, 


Most of the modern arrangements will be 
found to be objectionable, if submitted to the test 
of nosological correctness. | 

The division of labours originally made by 
Hippocrates into 


Natura, and 


Pret ERNATURAL, 


is sufficiently comprehensive, whilst it forcibly res 
commends itself by its simplicity and perspicuity. 
Naturau Lazpour is characterised by four cir- 


cumstances ; 
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81 PARTURITION. 
i 
First, the occipito-vertex presents. 


Secondly, there is sufficient room in the pelvis 
to admit of the ready descent of the head of the: 
child in that direction which permits the occiput — 
(back ofthe head) to emerge from under the arch 
of the pubis. 


Lhirdly, there is parturient energy adequate 
to the expulsion of the contents of the womb 
without manual interference, and without danger 
either to the mother or child. And, 


Fourthly, the process of parturition is com- 
pleted within a moderate time. 


PRETERNATURAL Lapour embraces all the ya- 
rieties not to be comprehended in the class of 
natural labour, whether from their difficulty, dura- 
dion, Or danger. They maybe arranged wnder the 
following Six orders, 


First, Protracted labours. 


Secon, Those labours in which avy other part’ — 
than the head presents, such as the breech, feet, 
hands, cord, &c. 


Chir, Labours with a plurality of children. 
Fourth, Labours attended with convulsions. 
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82 GENERAL OBSERVATIONS, 
HFifth, Labours with uterine hemorrhage. 


Sixth, Labours in which laceration of the 
womb or contiguous parts occurs, 


STAGES OF LABOUR. 


Certain phenomena occur, during the progress 
of parturition, which may be arranged under 
three divisions, or Stages. 


The first comprehends all those circumstances 
that occur before the complete dilatation of the 
mouth of the womb, 


The second includes all that takes place be- 
tween the complete expansion of the mouth of 
the womb, and the expulsion of the child. 


The third embraces every thing connected 
with the detachment and expulsion of the pla- 
centa (after-birth) and membranes. 


GENERAL RULES FOR CONDUCTING 
LABOURS. 


Liqually applicable to Natural and Preternatural. 
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Sometimes circumstances of so much moment 


Occur, in the earliest stages of labour, that a prac- 
titioner should never long defer his visit, after 


being summoned to a parturient woman: either 
the sudden expulsion of the child through a ca- 
pacious pelvis, which always excites alarm, and 
may invert the womb; or formidable and even 
fatal hemorrhage may demand his. immediate and 
active interposition. Besides, to a female who at 
this time is the subject of suffering and fear, it 
is consolatory to know that her medical attend- 
ant is acquainted with her state; and, although 
it is the duty of the nurse to prepare (or, as. it 
is technically called, guard the bed,) and also to. 
change the dress of her mistress, still it ean 
never be derogatory from the dignity of the ac- 
eoucheur to see that every thing likely to con- 
duce to the comfort and safety of his patient is: 
arranged, previous to the accession of those active: 
symptoms which more: decidedly characterise labour. 


Independent of these, which some may think 
unimportant considerations, it is highly necessary 
that the accoucheur should, at a very early period 
of labour, make himself acquainted with the pre 
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senting part of the child, and with its position in 
relation to the circumference. of the pelvis; be- 
cause it often happens that this inquiry detects 
some malposition of the head, which must be ree- 
tified at the commencement of the labour: or the 
presentation of some other part, which may re- 
quire his immediate and active interference. This 
knowledge is to be acquired by what is termed 
excamination, or, among women, taking a pain, from 
the popular opinion, that by the act some relief 
is given to the patient. 


This examination per vaginam is usually pro- 
posed too abruptly, and made too rudely. Deli- 
cate women revolt at the idea of this proceeding; 
and therefore its necessity, and the advantages to 
be obtained from it, should always be explained 
to them. The proposal should be made to the 
nurse, or some friend,and the medical man should 
be out of the room whilst the patient places her- 
self at the foot of the bed, on her left side, hay- 
ing her knees drawn up towards the abdomen, 
and her feet pressing against the bed-post. 


Unless the parts are well lubricated by mucous 
secretion, the index and middle fingers of the left 
band are to be anointed with oil, or lard, and car« 
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ried up to the os externum / external opening) 
the situation of which may be ascertained by the 
hips. The fingers should he introduced at the 
posterior part of the Vagina, and with moderate 
effort be steadily pressed forward to the mouth of 
the womb. Thus, far the proceeding should be 
carried on during a paroxysm of pain; but, until 
the pain ceases, nothing further is to be done 
except to ascertain the degree of expulsatory power 
exerted by the womb, and this must be done very 
cautiously, or the membranes will be lacerated, 
and the fluid of the amnion escape. 


On the cessation of the uterine contraction,. 
the finger is to be carried forwards, through the 
mouth of the womb, and the presenting part and 
its position, with the condition of the mouth of 
the womb, must be known before the fingers are 
withdrawn. 


The woman and her friends always expect: 
Some part of the information thus obtained ; and, 
whilst the uncertainty of the dusation of labour 
Should always guard us against giving an Opinion 
on that point, we are bound to communicate any fa- 


yourable intelligence for their encouragement. 
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Having satisfactorily ascertained what he wished 
to know, the practitioner should Withdraw, lest his 
patient be induced to retain the contents of the 
bladder and rectum too long. 


The state of these two viscera ought to be as- 
certained from the nurse, and, if requisite, the bow- 
els should be opened by an enema. 


The patient may be permitted to take any plain 
food, but should not be allowed stimulants. Such 
refreshments as ripe sub-acid fruit, may be liberally 
granted. 


Her spirits should be kept up by kind and cheer- 
ful conversation; she should be encouraged to walk 
about the room during the first stage of labour, 
and every effort should be made to divert her thoughts 
from her suffering. 


She should not be urged to make any volun« 
tary exertion to expedite the progress of parturition ; 
but the entire process should be left as much as it 
can be to nature: 
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The lying-in room ought to be as cool and well 
ventilated as possible, and two attendants, besides 
the accoucheur, are quite sufficient for every possible 
oceurrence. 


SYMPTOMS PRECEDING LABOUR. 


For some days previous to the accession of la- 
bour certain Symptoms are often present, which, by 
women who have borne children, are known to be 
precursors of that eventful hour. 


Restlessness, particularly at night, very frequent- 
ly precedes parturition for days and weeks, and is 
rarely to be considered as bearing unfavourably on 


labour. 


Subsidence of the womb and belly, is not an 
unusual monitor of the approaching suffering. It 
may be viewed in a favourable light, inasmuch as it 
indicates room in the pelvis. 


Glairy mucous secretion from the mouth of the 
womb and vagina, popularly termed show, sometimes 
occurs for days before the more active symptoms of 
labour. It is often streaked with blood, and tends to 
lubricate the parts concerned in parturition, 


Lrritability of the bladder and rectum, demand- 
ing their frequent relief, is another occasional pre- 
cursor of labour, 
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SYMPTOMS ACCOMPANING LABOUR. 


In consequence of the resistance which the 
uterus meets with during its contractile efforts, pain 
accompanies every such contraction: but the pain 
attendant on parturition differs very materially in 
its nature and in its influence on the womb. These 
paroxysms of painare either 


Tntestinal, or 


Citerine, 


Paroxysms of tntestinal pain, or such as are 
termed false or spurious pains, may be distinguished 
from genuine labour pains, by being unconnected 
with uterine contraction ; by attacking different parts 
of the abdomen ; and by recurring irregularly. 


These pains usually originate in some source of 
intestinal irritation, and may almost always be re- 
moved by emptying the bowels, and by subsequently 
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exhibiting an opiate. They can hardly be confound- 
.ed with enteritis by an observant practitioner. 


The uterine pains are either dilating or expulsive. 


‘Dilating pains, or, as they are popularly termed, 
grinding pains, result from uterine contraction. 
They are principally confined to the back, occur 
in the earliest stage of labour, and are peculiarly 
distressing to the patient, who expresses her suffer- 
ings by restlessness, despondency, and moaning. 
They often continue a long time without the in- 
‘termissions being free from uneasiness, and appear 
almost exclusively to dilate the mouth of the womb. 


Tt is during the existence of these dilating pains 
that rigors most commonly occur. They gene- 
rally appear when the mouth of the womb is ap- 
proaching to its full degree of dilatation, and are then 
not unfrequently accompanied by a slight discharge 
of mucus, cither with or without blood, commonly 


388 BBS BF cados 2339209). 89: 


waerasa BSaosy, Bywoasawn HosAQnass QdRY oa 
DRGwHB, BI Sveyryo 083) YEN,” YowoIe TO 
PIF VBFHpPSes woos Srerson ASR EF Nos. 
Sd. Snawmed SeDIFAGsS QoOIW ad. 


RHrEness SaceVAvo AsrFnesta ered 2 
A338 SnBAdTL,, VFS. Beacams Meon’ay 
NwaRe, 

DQAI,8 Saas sve_gnry2, Edoows Sresod. ws 
BUSI Bos Aww Srey, NPrsvesa VLONIVIs 
Mood. AoPAA 3. BW) AdPw Hw SHINS oR) 
UNBo WYSYosoe Fired, BATA jen WoW. NBs 
SoA OT) Woes) DHS HS, HATS B/Pso SORIHY 
AoPAAS,.3, UN DAvSeddomOddays sx, cod, 
APS BHRAHotos VoWwNIGo# VOPoNT NICO: 
SHQOAISI,F. BQN. wWs2 ww WwsHoNnw oa 
DoIAO0B Nearsaess WAIHI, DHS)HE BIO aI 
WS3, WHNAS, WIdwmTAG Now. Seedaog,v. 


Nerssesa WsCdrvIT 59D DBS, QOow Awd 
Wo2BG9o52¢ BABY, )QwO7 VBMWMNFHG.. wyesyxwurno 
NEW, AIPI Hw AopPNAS 5. Neprweesd wads 
o> Sa, MODPLOF aI HITT, NDAWNIS?, WOW Bo 
BOSE BoP. TBnoFoaow AwswWeownr TI odd J 
TAIT). moFARATIN Bay ot, 298) 9%) BLABY, woe 
MAN VNONMNAI WFRBOI KWONG Frssr Sa 


90: SYMPTOMS ACCOMPANYING LABOUR:. 


ealled a “show.” These rigors are not dependent. 
on a state of actual cold, and the patient herself will 
often express. her surprise that she should shiver so) 
violently, and yet feel quite warm; they are-the re-. 
sult of a peculiar sympathy, that exists. between the: 
mouth of the womb and other parts. of the body:. 


When the mouth of the womb is considerably 
dilated, eapulsive pains, sometimes. termed forcing: 
or bearing-down pains, commence in the loins, and 
gradually proceed round the abdomen, till they meet 
at. the region of the pubes: 


if the accoucheur’s hand be placed on the flac-- 
cid parietes (walls) of the abdomen, previous to the: 
accession of a paroxysm of expulsive pain, before the: 
woman is aware of it, the womb may be felt contract-. 
ing to a hard, tense, incompressible tumour. 


Between these pains there are regular intervals: 
ef easo, Which gradually become shorter, whilst the: 
pains, in an inverse ratio, increase in their duration: 
and severity ; and nowit is-that the abdominal mus- 
eles and diaphragm afford their assistance. 
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During each propelling effort, a larger portion 
ofthe membranes, distended with liquor amuii, is for- 
ced through the mouth of the womb, performing to 

it and all the parts. through which the child hasto. 
pass, the office of a soft but powerful wedge. With 
these pains there is often present a frequent disposi- 
tion to empty the rectum; and sometimes this is so 
Harassing, as to justify the administration of a smalt 
enema, with a.few drops of.tincture of opium. 


Vomiting is a common attendant on uterine: 
pain, and is beneficial by ejecting food, which, from. 
its quantity or quality, may be a source of inconve-. 
nience to the stomach. 


It principally occurs during the dilating pains, 
and unquestionably assists in the relaxation and. 
dilatation of the mouth of the womb.. 


When vomiting continues or returns, in a pro-. 
tracted labour, after the mouth of the womb is fully 
dilated’ with abdominal’ tension and pain, without 
uterine-contractions, and with ejections from the sto« 
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mach of fluid like dark coffee-grounds, with foul 
tongue, and rapid and hard ‘pulse, it generally must 
‘be viewed as indicative of inflammatory action, or 
exhaustion and laceration, and requiring immediate 
‘and most efficient interference, 


Besides these attendants on parturition, ‘the 
‘pulse ‘usually becomes quick and full, the counte- 
mance florid, the whole surface of the body ‘cover- 
‘ed with profuse perspiration, and the lower .extre- 
mities cramped. 


NATURAL LABOUR. | 


‘The process of natural labour is at once ‘so 
‘simple and so beautiful, that it cannot fail to excite 
the admiration of those who investigate minutely 
the operations of nature. 


It would be useless to repeat what has been 
advanced respecting the precursory and accompany 
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-ing symptoms of parturition, although it is necessary ; 
to recall those statements to mind, as constitating 
a part of the history of natural labour. 


The premonitory symptoms having continued 
foran indefinite time, pains in the loins darting 
through the pelvis, with mucous discharge, indldonkt 
the near approach of labour. For some time the 
pains are of the dilating kind; and, on an eXa- 
mination per vaginam, will be found rather to be 
diminishing the thickness of the edges of the mouth 
of the womb, than to be enlarging its area, When 
the edges of the mouth of the womb are not thicker 
than the other parts of the expanded neck, it begins 
to open; and, as soon as it can admit the extrusion 
of any portion of the membranes distended with 
the fluid of the amnion, the pains become rather 
of the expulsive character, and there will be a 
sensible bearing-down of the whole uterine tumour. 
Successive paroxysms of pain dilate the mouth of 
the womb more and more, whilst the protruded 
membranes, distended like a tense bladder, fill up 
the opening, and perform the office of an inimitable 
wedge, till the womb and vagina form one con- 
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-tinuous passage. Soonafter this, the membranes 
generally burst during a strong pain, having pre- 
viously contributed to the dilatation of the vagina ; 
and, with the escape of the fluid of the amnion, there 
is sometimes a temporary suspension of pain, and the 
head of the child is propelled into the superior aper- 
ture of the brim of the pelvis, or descends into the 
cavity, but more frequently this advance is not made 
until several pains have followed this occurrence. 


Uterine contractions recurring with augmented 
frequency, force, and duration, gradually propel the 
foetus along the passages, until the head presses 
on the perineum, which is put on the full stretch; 
and also against the soft parts, which it protrudes. 
These by degrees dilate, and permit the forehead, 
face, and chin to pass over them, whilst the occiput 
emerges, and turns up from under the arch of the 
pubis. After the complete extrusion of the head, the 
other parts of the body are expelled sometimes by 
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the same pain, but more: frequently by one which 
Speedily follows. 


Now and then the same pain detaches and expels 
the after-birth; but more commonly the womb re- 
main at rest about a quarter of an hour, when it 
resumes its contractions, and throws off the after- 
birth, with its adherent membranes. 


This completes the beautifully simple process. 


of natural labour, during the whole of which no 
assistance is required from us ; but, on the contrary, 
any Officious interference is likely to be productive 
of some untoward occurrence, 


Several important ehanges in the relative situs 
ation of the parts, which well deserve attention and 
admiration, occur during this interesting process. 


At the commencement of labour the head is: 
found at the drim of the pelvis having its long di- 
ameter adapted to the longest diameter of the pelvis; 
or, in other words, with the forehead and occiput op- 
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posed tothe sacro-iliac symphysis and opposite 
acetabulum ; the forehead being usually directed to 
the right sacro-iliac symphysis, and the occiput to 
the left acetabulum.* 


it descends into the cavity of the pelvis, without 
undergoing any very material change in the relation 
which it bears to the circumference of the pelvis, ex- 
cept that the forehead is directed a little more back- 
ward towards the hollow of the sacrum.+ Its further 
descent without some change of position is resisted 
by three obstacles. 


Firat, by the sacro-ischiatic ligaments; 


. Secondly, by the spinous processes of the ischia ; 
and, 


Thirdly, by the position of the shoulders, which 
are opposed to the shortest diameter of the brim of 
the pelvis, ie. to the promontory of the sacrum 
and symphysis pubis. 


* See Plate 1, + See Plate 2, 
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Tf the form of the spinous processes of the ischia 
be recollected, it will be evident that the occiput 
having a tendency to turn forwards by the position 
of the head, on its descent into the cavity of the 
pelvis, will be assisted in effecting this course by the 
unequal pressure of the processes of the ischia on 
the sides of the head; for, whilst one spinous pro- 
cess presses on the edge of the parietal bone next 
the forehead, the other is pressing-on that edge of 
the opposite bone which is nearest the occiput, so 
that the apex of the occipital cone necessarily passes 
ander the arch of the pubes, 


As the head passes through the inferior aperture 
its long diameter pretty nearly corresponds to the 
diameter of the inferior part ofthe cavity of the 
pelvis, and its short diameters correspond to the 
diameters of this aperture, i. e. the one between the 
_ parietal protuberances to the short diameter, and the 
one between the foramen magnum (great hole) and 
top of the head, to the long diameter, whilst the 
same change applies the long diameter of the shoul- 
ders to the widest part of the brim, which enter 
without any difficulty.* 


On the emergence ofthe occiput, in the form of 
a cone, (an admirable contrivance, gradually to open 


ere ania 





* See Plate 3. 
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the soft parts,) the chin recedes from the chest, and 
the occiput turns up towards the abdomen of the 
mother, so that chin and occiput describe a curved 
line during the gradual exit of the head from the 
vagina. | 


At this stage of the process another change takes: 
place:—the shoulders having entered the cavity of 
the pelvis, nearly in the same direction as they 
passed the brim, meet with the obstacles that the 
head encountered ; and, from similar causes, effect 
the same turn, during which the body of the feetus 
takes a new direction, so that the face is turned from 
the sacrum to one of the thighs, generally to the 
right, and the shoulders to the sacrum and pubes ; 
in this way the shoulders pass with ease through the 
outlet of the pelvis, having their greatest width cor. 
pits to its long diameter. 


a 


{t appears that all a practitioner can do towards 
preventing the rupture of the perineum, consists,— 
first,in preventing the head from passing over it, 
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until it has acquired sufficient dilatability—secondly, 
in preventing the head from passing suddenly over 
it, even when it has acquired. this. dilatability,—and, — 
thirdly, in assisting the head to take its natural 
direction, viz., such as that the occiput turns up bes” 
fore the symphysis pubis. With every precaution, 
laceration, even to a considerable extent, will some- 
times take place, but attention to these objects. will 
generally prevent it. 


Some intelligent men think that pressure on 
the perineum does harm, but that much benefit 
results from pressing back the head so as to secure | 
its slow exit. The hand may perform the office 


of an inclined plane, as the full relaxation and re- 
traction of the perineum are ~ ts to be 
aimed at ’ : 

- 


natural labour, no other interference is justi- 
fiable, and too strong terms connot be employed 
to reprobate the practice of hastening the birth 
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of the body, dragging it forcibly by the head ald 
the world. It should be left to be expelled by 
the unaided contractions of the womb. 


As soon as the child manifests unequivocal 
signs of life, a ligature, consisting either of a 
piece of a tape. or of a few threads, must be passed 
round the navel cord, about two inches distant — 
from the navel, and a second ligature at the dis- 
tance of three inches from the first. The navel 
cord is then to be divided by a round-pointed pair of 
scissors, at a point equidistant from each ligature, 
taking care that nothing but the navel cord be in- 
cluded in the incision. All this should be done under. 
the bed-clothes it being indelicate and unnecessary to 
expose either mother or child. 


Having transferred the child to the nurse, a 
broad bandage, which always ought to be passed 
round the belly of the mother before or during 
labour, should be moderately tightened: so as to 
compress the womb, or the womb should be support- 
ed by gentle pressure made by the hands of an assist. 
ant, which will be found very materially to aid its 
efforts to detach and expel the after birth. 


The managemeut of the after-birth constitutes a 
very important part of the duties of the practitioner. 
Ifthe womb be not permitted to empty itself gra- 
dually and perfectly some untoward and alarming 
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‘circumstance is likely to occur in this stage of partu- 
‘rition, 


Generally, frcm Jifteen to thirty minutes elapse 
between the birth of the child and the expulsion of 
the after-birth. The woman then complains. of. a 
slight pain in her back or belly, and this seconda- 
ry contraction of the womb detaches the after-birth, 
although it but rarely expels it from the passages, 
whence it may usually be removed by coiling thena- 
vel cord round two of the fingers of the right hand; 
whilst, guided by the cord, the thumb and index 
finger of the left hand should always be passed up to 
its insertion, which, when felt, is a pretty sure in- 
dication of the detachment of the whole mass from 
the parietes [walls] of the womb, By this measure, 
also, the navel cord is prevented from breaking off, 
and a firmer hold of the after-birth is obtained. 


To guard against the possibility of inversion, 
ef the womb occurring without our knowledge, 
the after-birth should be permitted to slipby the 
fingers of the left hand retained in the vaginas 
and, in order to facilitate its extraction, the: cord. 
should always be directed in the axis of the brim 
cavity, and outlet of the pelvis, as the after-birth 
passes those parts, 


Rowdee sys Becigod. 10L 


od Hae Shodod J soASodg eomots ToewBos 
WMD. 

332) BS OW VPS Qo NMANY BdSI03 Boss 
ado AwGrdeesan BTA BLV@AVvyBg, 0. on Byars 
%,Jeosoo BR, Babs sooo Sd, WY TY Apes Seay 
B7oS, Bos. SAT ABSI¥ VS2, NprePAess ode VF 
MAFH2 BRosows Bas NoRBASBB, Tose 
AB 2) SWS 929 08,8, S88 Bd WVY ODIVH. 
er) BX BAA HD Sdn BaAvarn.s,8, vawweo Ae 
Pros w Oot, ¥ BIOWISY wOBO29 lor) Se Avow 
MB, FA, 0B, DSTA Bes bo, oS, SUA WENGE 
BAF, F BOW SRAFsIw NeprsnevE, Djsedr, a SvOU2 
WG, DAIS A Hm) BBS Wow Jake) OBO BH 
> FAS. wINhYS,, NHrenesoos NoNBA wwe. 
Bi S)sone> BABY BOW BSodd Bene SB HWBd 
BE, Hodenonysd w3g,a» RAB)/SMCIIBOS TOSI ITY 
PE oN QS) BATTER SAOWSIIE, EMTS G. 

SDR SyHrd AGFBnesg, wowmsse enone, w 
WFMVHW CID NNWIBO SB SASHBS DIA, OT 
BOF INYFHHIA BUSH sy Swegndos wsnjed ava, 
BpReomrs wor al Beo,20 Wwe; Ho, ONS BWI 
SBROFS NVHHNTSF, oy DRADA NMooy Odo, 
was 38, w20S Aeds, B9so, HBS Be QOS VBS BASF 
BS Gyo Sado a_ynyo veep nen Sbg3,P 99039 
Ser. SeFodt Drd$ooo Bs Sanirnyoss saded 
wose FING, 


102 DETENTION OF THE PLACGENTS. 


The hand of the accoucheur should afterwards: 
be laid on the belly, to ascertain that the womb 
is well contracted; and the pulse should be felt,. 
lest internal hemorrhage, re-distending the womb, 
may be going on, and endangering the patient's life.. 


Tt is of greatmoment that a bandage be fixed 
ever the region of the womb: this being done, and 
a well-aired napkin applied to the labia pudendi, 
{edges of the private parts,) some mild. cool nou- 
rishment may be given to the woman, who, after 
having remained tranquil for half an hour, and 
having had her soiled linen removed. may be 
drawn up to the head of the bed. During her 
removal she must remain perfectly passive, and is: 
on no pretence to be raised from the horizontal: 
posture, lest hemorrhage, or prolapsus uteri [falling 
down of the womb] should follow: 


DETENTION OF THE AFTER-BIRTH. 


May depend either— 
First, on diminution, or loss of contractile 
power in the womb- 
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Secondly, on irregular contraction. Or; 


Thirdly, on adhesion between the womb and’ 
after-birth. 


First. Should the after-birth be retained in the: 
womb, in consequence of insufficient power in that 
organ to separate. and: expel it, as when the womb. 
has become exhausted ‘by protracted exertions, on an 
external examination of the belly, instead of com- 
municating to the hand the sensation of a hard ball 
just above the symphysis pubis, it will be found large. 
and loose, occupying no ineconsiderable-part of the 
eavity of the belly. Under these circumstances, no 
reasonable man would think of forcibly extracting 
the after-birth, by pulling at the cord, ashe would, 
most likely, invert the womb; or, should he suc- 
ceed in detaching the mass from its connexion with. 
the womb, the large uncontracted orifices of the 
uterine vessels must inevitably pour out streams of 
blood, and the woman would, most likely, fall a-vic_ 
tim to his temerity and ignorance. 


The management of this:case resolves itself ex-. 
elusively into the production of uterine contraction. 
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This object is to be accomplished by external and 
internal means. 


The former are, the steady employment of pres- 
‘sure on the belly with a bandage, or by the hands 
of an assistant; grasping the womb within the palm 
of the hand; briskly rubbing the uterine region ; 
and dashing the belly with cold water. The inter- 
nal means to be employed are, the introduction of 
the hand within the cavity of the womb, in which it 
is to be cautiously moved about until, by its contrac- 
tile‘efforts, it expels the hand ani after-birth ; and the 
injection of cold water into the womb. 


A second cause of the detention of the after-brith 
is irregular contraction of the womb. ‘his spasmodic 
affection of its muscular fibres may oveur either in 
the longitudinal or circular ones, but it is most fre- 
quently the latter that take on spasmodic action, 
either at the neck of the womb, which they close, or 
about the middle, dividing the womb into two cham- 
bers, constituting the hour-glass contraction. 


It has been before directed never to draw down 
by the cord, unless its insertion into the substance 


Agpoosaed 3)88 SeBSodr. 104 


BR eMT yoy) Badrs sos, we'esodo Aww 
vod SIHeds ST aING. 

HB AGABID IW) GHATS “wPyoWw,”’ 00% 285,02 088 
BES 2B PES ODM VONATIST MARIN), GPa? AO 
WIFI WAYod SHES OD FPF PINTS NBWSD WEENAD 
Sr%, QBN; APrecedsa sh ay WOT Io co&Bd 
Ps 9H wees 53, WOHHGYS Bededsy & ae ws 
Wee S?, woweso.. Rereeesy) EMA BKC BATA@ 
AID WoSWSY BeNADGO0B, AWONA TAD 08d, 
IIIIIWIS2 SACK NIN DONW AYTBG AHI 
OQ) NSoSS-—NGrPaessg Anne 5), IT DHS 
WH WRGAFSVIOS YVBT AYNS Bodo Aad.S3, ws 
WeFo, se79d S$50052099 Bededsy VIFWO BowoTFain 
RBrSeAesvs, WHSAEAA WePo. 

BRHSIW RPrssesvsO Oosd BKeMIWST, OTB 
Se BIN) QNSodS-NGrenesa SF)MIG OMNIOT 
Se. NGrSesess GHoAG SONY QyYHooN TH» WG SIA 
Dos SSAYoDING, YVPDI NRooB*AToNQAyoaing™ Ao 
WNIY wd IG, FSS wHY AiO MoBwnHD Hwondsony 
WIFI NPrTsedGO AoBNa was 293009 CIS) ESP) 
BFL 3,5, BYOB, SBT MG jaQ Drriosoe Wop, 
Deprswesssy NOB A YAY wand “enS™m a Fo 
wy SRE,” 0293 BAIA BWMOBIN DWI HDBS,B. 

DBSINSIO QYOHWIS BAT, YBIOW) Aye aa S298}, 
FAV SHOT Jateleya: BROS, BIR IFO FHSdo 

Ab 


105 NATURAL LABOUR. 


of the after-birth ean be distinctly felt and grasped ; 
and, in this case, the importance of the direction 
is obvious, because the inevitable consequence of 
pulling by the cord will be its separation, by which 
the difficulty of removing the after-birth will be aug- 
mented 


The management of this case consists in subduing 
the spasmodic constriction ; and this is to be accom- 
plished by the exhibition of a full dose cf opium, 
not less than forty or fifty drops of tincture of 
opium, or from two to three grains of the gum. 
Usually within half an hour after its adminstration, 
the constricted part becomes dilatable, and may be 
overcome by the cautious introduction of the hand 
into the womb through the stricture. 


The third cause of detention of the after-birth 
constitutes one of the most formidable and trying 
cases in obstetric practice. It arises from adhesion 
between the womb and after-birth, in consequence 
of the deposition of coagulable lymph from inflam - 
matory action, which may have existed during 


gestation. 


This adhesion is not often found to unite the 
whole surface of the after-birth to the womb, conse- 
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quently, a part is loosened, and hemorrhage, with 
a retraction of the cord on the cessation of secon-’ 
dary pains, excites suspicion of the state of things, 
and leads to an examination by the vagina. 


The unaided efforts of the womb, can never 
detach and expel the after-birth under these cir-— 
cumstances; and, consequently, the hand of the 
accoucheur, guided by the cord, must be very care- 
fully introduced into the womb, and an attempt 
made to detach the after-birth by drawing its cir- 
cumference to the centre of the mass. 


Sbould this effort be unsuccessful, oneor two 
fingers may be very cautiously insinuated between 
~ the edge of the after-birth and womb, which must 
be slowly and tenderly separated. The hand should ~ 
never be withdrawn, until the object is completely 
effected, und uterine contractions excited. 


It is of great importance to remove every por- 
tion of the after-birth, if it can be done without 
violence; or hectic fever, or inflammation of the 
womb, or hemorrhage may supervene and destroy 
the woman. In some cases a very small piece has 
induced fatal results, either by hemorrhage or irri- 
tative fever. 
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107 PRETERNATURAL LABOUR. 
PRETERNATURAL LABOURS. 


Under this class the following six orders will 
be treated of 


First. Protracted labour. 


Second. Those labours in which any other part 
than the head presents, such as the breech, feet, 
hands, navel-cord, &c. 


Third. Labours with a plurality of children. 
Fourth. Labours attended with convulsions. 
Fifth. Labours with uterine hemorrhage. 


Sixth. Labours in which laceration of the womb 
or contignous part; occurs, 


First Order. 
PROGRACTED LABOUR. 


The term protracted is here applied to all 
labours called by different authors, laborious, linger- 
ing, difficult, perilous, impracticable, tedious, perplex- 


ing, instrumental, Sc. 
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108 PRETERNATURAL LABOUR. 
Cause and sJManagement. 


All protracted labours might be said to originate 
in defective. parturient power, or in preternatural 
resistance ; but they must be more minutely looked 
at under ¢wo divisions. 


First. Such labours as are brought to a favour- 
able termination by the unaided powers of the womb. 

Second. Such labours as require instrumental 
aid. 


Within the whole range of obstetric science 
there is nothing which sv much distinguishes the 
judicious practitioner from the man who disgraces 
medicine, as the management of protracted labours. 
One man, by incessant meddling produces rigidity 
of parts, and even inflammation of the mouth of the 
womb, so that his patient through his folly shall suf- 
fer from a most painful and protracted labour, 


Another officiously interferes with the beauti- 
fully simple and admirably adapted process of 
nature and presumes, that, by rupturing the mem- 
branes as soon ashe can detect them, or by using 
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his lever on lever principles, by which many women 
are rendered wretched for life, he shall accelerate 
parturition. 


A third urges his patient to be constantly taking 
stimulants, such as wine and spirits; or to employ 
voluntary exertion, and desires her to hold in her 
breath and force down, whilst the mouth of the 
womb is not half dilated enough to permit the head 
to pass; andthe consequence is, that the woman 
becomes so exhausted by useless exertions, that she 
at last has not power enough to expel the child, 
and instruments must be had recourse to. 


Another practitioner allows the head to remain 
ina position which will never permit it to pass 
through the pelvis for hours and even days, until 
the mother is worn out by fruitless efforts; though 
the malposition might have been rectified at the 
commencement of labour. 


A fifth is altogether unconcerned about the con- 
dition of the soft parts, until the head has been so 
long and firmly wedged in the superior aperture of 
the pelvis, that mortification follows. 


ON HIDIAG i SeBSos00, 109 


BeVINTE, WUNHAISI,S VFS? Bd, FLODY evwosen 
AID FHT) FICO DSLENASI,S, fen BE BSDO0G 
BSLF A jew.) SH» WEN Tio DOWIosST HW BaF 
Beso WN, d. 

DVTSewIIs—BAy SHON/A FAY enw MoDy 
BME DS, AIIWVo aera BAG IwWeFoB 
wos, dAISI,a, BABYS Agwres, eS C203 - BPSHISY WIAA 
sevont BeVSI,5, 23d, 353 A Jewry Ses) SAI 
(BY WTI HAD FNS WS, WesFowssn CNeg VSI, 8 
BR RPrSLesd wea. BBS SEMA CHF AW 
BAIR BAIADVAIE, Bess NVoNney Tadeeseode 
S.3 Sor ebieatibocs BABA Jeo WAN LENDYG 
BZ, Hod wVP wvsenvIN53,¥, GST ODAC 


BAR SONS, As STIG, AI PIF ALO V, BOD 
FO» erate WePFIsI3,B. 


Weo A, DI—BDNOV SIN BAIOW 20 DIT VVT9 
oF ¥39 2, SMO) S90B 38S, ODD DRE SIN D DpsesAwo 
sod, SAS BOs) Foy) stobiriys WIS), ANANFHOAA 
NOD QB DAS A )9829 WAH LENDS B)WIS NYOD 
wenesIyinss DOr v BY HW 0S e Bes, 583,08; BAD, 
BH ODI WF HY A PHO y BYANNQSSW) Gece Fiws9 
OS3e ToS) HAD. *a3. een, 3.8. 

ose ¢odSo>_829S SEW S88 ws pi AB do 
3)82 RAs, rye PU EN wey ou) ee 08 ooRry a 


BQIINIOH0G OG) FAYS) BKeTID TMD) HWowIwAID 


ONw, = SIRI B2yB0 WInny Ve HINZ, TIO0S) KO 


ar aah NSS SYOWITS MII» He QHISI,S, 


110 PREPERNATURAL LABOUR, 


Tocomplete this mournful series of portraits, 
another, instead of waiting for uterine action to 
throw off the after-birth, will pull at the cord until 
the womb is inverted, or formidable hemorrhage fol- 
lows ; and when, as a consequence of his meddling, 
the womb is filled with coagulated blood, and strives 
toempty itself by strong contractions, which are 
called after-pains, he will strive to counteract 
this salutary operation, by exhibiting large doses of 
opium to quiet these pains, which are intended 
to repair the mischief he has himself produced. 
These sketches are not one shade too deep, and 
they are but a sample of those practical evils 
which are of almost every day occurrence. 


Unexpected circumstances very often occur in 
the practice of midwifery, in which a little mecha- 
nical dexterity will materially tend to shorten the 
duration, and mitigate the severity of the woman’s 
suffering. ‘This is so often seen, that an accoucheur 
will find an acquaintance with mechanical prin- 
ciples of no inconsiderable importance. 


An accoucheur must always maintain a calm 
and unruffled temper, and that well-conditioned 
state of mind, which will prepare him for the oc- 
currence of unexpected and alarming difficulties, 
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Whilst the patient and her friends are all bustle, 
consternation, and despair, his countenance and 
manner must never express alarm or want of 
resource, under the most trying and adverse events. 
His knowledge should beso well arranged, and his 
plans in such a state of readiness, as to admit of 
their immediate application. Every now and then 
he will be so circumstanced, and overtaken by such 
occurrences, that he dares not defer acting until a 
second opinion is obtained: but he must at once de- 
termine Ona plan, and adopt and pursue it with 
prompt and active decision. Neither his hand nor 
his heart must, for a moment, lose their firmness ; 
but with a mind unassailed by fear or doubt, he 
must accomplish his purpose with calmness and 
sterdiness. On the occurrence of formidable 
difficulties or imminent danger, his coolness and 
calm consideration should at once be engaged on 
behalf of his patient; and with an increase of peril, 
there should be an increase of self-possession on his 
part;—but all this should be founded on know- 
ledge and judgment, and not on ignorance and 
presumption ;—for confidence and decision are as 
frequently the offspring of the latter as of the 
former. 
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Tn such different degrees do medical men possess 
these important qualifications, that one will retain 
the confidence of his patient during a protracted 
labour of many days; whilst another, by his timid 
countenance, and vacillating conduct, will lese her 
confidence in as many hours. 


But there is another feature, without which 
an accoucheur is essentially deficient; it is kindness 
of manner. 


He must, indeed, be destitute of the ordinary 
ingredients of humanity, who feels not fora woman 
agonizing before him in paroxysms of pain which 
appear intolerable, and seem to threaten the. extinc- 
tion of life. It is true, that he will often be so 
harassed by mental inquietade and bodily fatigue, 
that the maintenance of a cheerful countenance is 
almost impracticable; but nothing can justify 
peevishness or insensibility, or indifference to the 
sufferings of his patient. On the contrary, tender- 
ness and delicacy of manner, and whatever can 
soothe agitation and fear, or alleviate pain, however 
trifling the means, must never be neglected. 


But to advert to the various causes of protract- 
ed labours of the first division, or those which are 


ON BPTI 3X SeBSos. 112 


QoHP? DIVING HV Sedsnyvo Grav BoAss. Ded 
ASONG Tosysrd Mearivsy Hd BHPZSAKG, SOPH 
WWTIW Sosy ero parrs A jemonowt dsy HB 
0822S3,8; BAS, NOSSewoNTa Sq, Deke, DINYWeT HOG 
OR, Sound SSSNodon, FoR) PoWRPF Ise ee os. 
SoU FOI SPS AY, 53,0. 

BAS HOwwsa nxiose SeSwoss RonG, SAS 
OB KES ALORS Boraypassn OPI FHOWSRATISI,S; 


SH) NdodS, SIA SBSWIO By BIS wATITOPIG, e. 
GRA BAS Yjeodo9 eR BORIS SH, Ddsewo 


BINGHAM, S Say ny DImHoy win NSAI 
Br,Bodd PONHawAawra.» Qdsa, Se ess. 03 Wd 
rsr yal DITINY WISHIO BEVIwWF Coss Vos, on, 02 
BMSWATISI,S. Qops WoPUNGSY Svaee VA)NYA HOw. 
DY BH BNoPGess Souza) SrodTNooBow, Hose 
BPBvHodow Fos HeTHad GOMHGE, way NI 
SFLYDNOSS 4 OPPB, NWINTG WIG; 8A, BABAR 
Odd> OABNA IMPS DIWIGD swooAnyA VOTH ABS, 
BHT AOWY, HOos, NYO ww BS) Sw@soso 
By Bosywsesy STs ePors GHVBdos BrwSHadn,es, 
Ba, wopsad mn aen BOTY Torst) Ba Wey Este) 
BAND GND B 20002 PHB DIS FAB. 
ead Snadede garni we TIWOed HAS Sedwaso 
Odds FIO eanyvsy ME pemessy, Onda NBIOIOY 3d 
A wePIAG. Bos, APrsacsy ADwdoG mH R 
Ad 


113 PRETERNATURAL LABOUR- 


brought toa favourable termination by the unaided 
powers of the womb. 


Feeble or irregular uterine action will protract 
labour. Any circumstance debilitating the constitu- 
tion, or the womb only, will produce this condition. 


Parturition, protracted from this cause, usually 
occupies a long time; during which, it is of the 
greatest moment to support the powers of the system 
by mild unirritating, nutritious diet, and by kind 
and sympathising conduct: no voluntary exertions, 
or forcible straining, should be permitted: the room 
ought to be cool and well ventilated; every encou- 
ragement to repose should be given ; and uterine 
action must be increased, by steadily employed 
friction of the belly and loins, with moderate pressure 
on the uterine region. An injection ofa pint of 
tepid water;or gruel, with a handful of salt, will 
sometimes increase the uterine action. Opium 
is a very efficient remedy for this cause of protract- 
ed labour; it should be given either by the mouth 
or rectum, not in such a quantity as to paralyse the 
energy, but in a dose of about twenty drops of the 
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tincture, or two grains of solid opium, so as to 
procure sleep, and suspend irregular or feeble con- 
tractions of the womb, that, on their recurrence, it 
may act with redoubled energy. 


The ergot of rye may be strongly recommend- 
ed for the relief of these and some other cases, 
connected with an enfeebled condition of the 
womb.* 





* Perhaps the following remarks may be deemed a summary of ‘what 
is known of its powers :— 

The SECALE CORNUTUM, or ergot of rye, was first used by a German 
(Cameranius,) in the year 16638. It was deemed so deleterious by the 
French. in 1774, as to be proscribed by a legislative act, but it has of 
late attracted the notice of physicians, as possessing certain specific powers 
over the womb,“ more certain than tartrate of antimony upon the stomach, 
or jalap upon the intestines”? The ergot may be advantageously given 


under the following circumstances :— 


“1. When, in lingering labours, the child has decsended into the pelvis, 
the parts dilated and relaxed, the pains having ceased, or being too ineffec- 
tual to advance the labour, there is danger to be apprehended from delay, 
by exhaustion of strength and vital energy, from hemorrhage, or other alarm-~ 
ing symptoms. 

“9 When the pains are transferred from the womb to other parts of 
the body, or to the whole muscular system, producing puerperal convulsions 


“ g When in the early’stages of pregnancy, abortion becomes inevitable, 
accompanied with profuse hemorrhage and feeble uterine contractions. 


“ 4 When the after-birth is retained from a deficiency of contraction. 


“ 5. When patients are’ liable to hemorrhage immediately after delivery. 
In such cases the ergot may be given as a preventive, a few minutes 
pefore the termination of the labour. 

“6 When hemorrhage or lochial discharges are too profuse immediately 
after delivery, and the womb continues dilated and relaxed without any 


ability to contract.” 
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Piethora, as indicated by the calibre of the 
vessels, or by the force or frequency of the cir- 
culation, will sometimes produce this feeble and 
partial action of the womb. 


The abstraction of a few ounces of blood 
will accelerate the progress of labour retarded 
by this cause. 


On the other hand, 


“1. It should never be administered when nature is competent toa 
safe delivery. 


“ 9 It should never be administered until the regular pains are ceas- 
ing, and are ineffectual, and there is danger to be apprehended from delay. 


“ 8. It should never be administered until the rigidity of the mouth 
of the womb has subsided, and a perfect relaxation induced. 


“ 4. It should never be administered in any case of preternatural pre- 
sentation that will require the foetus to be turned.” 


Under the precautions which are here quoted, the efficacy of the ergot is 
very striking; being followed, in from five to twenty minutes after its exhi- 
bition, by abearing-down effort, which gradually increases, and goes on 
without any intermission, till the delivery be completed. It is this uninterrup- 
ted action of the womb which renders the remedy so improper when the presenta- 
tion is unfavourable, as any attempt to turn the child must, of necessity, prove 


abortive, and even dangerous. 


Twenty or thirty grains, infused in water, generally answers better than 
2, larger dose, as it does not affect the stomach with nausea or vomiting. When 
it does this, it may be exhibited in combination with ammonia, and repeated 


until three doses have been given. 
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An excessive quantity of liquor amnii ( fluid of 
the amnion,)by over distending the womb, will en- 
feeble its contractile power. Should this cause be 
very obvious, the membranes may be punctured by a 
probe or quill, or by scratching with the finger nail, but 
the necessity for this very rarely occurs, and certain- 
ly not until the membranes distended with fluid 
have fully performed their office of dilating the 
mouth of the womb and the passage to the os 
externum [external opening.] 


Prematurely discharging the liquor- amnii 
[fluid of the amnion}.cannot be too sedulously avoid- 
ed; for among the most wearisome and trying cases 
of protracted labour, both to the accoucheur and 
patient, those which follow this occurrence must 
be classed; consequently a practitioner should not 
rashly interfere in those cases where the liquor 
amnii [fluid of the amnion] is supposed to be in 
excess, or he may expect his temerity to be attend- 
ed with augmented sufferings to his patient, inas- 
much as the mouth of the womb and vagina 
must be slowly dilated by some hard or irregular 
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part of the child, instead of the soft wedge formed 
by the membranes filled with their fluid. 


When this circumstance occurs, from some 
accidental cause in the earliest stage of labour, 
the process is always protracted, and the woman 
must submit to an incessant dribbling of the 
liquor amnii (fluid of the amnion) without obtain- 
ing any relief from manual interference. 


Children, under these circumstances, are not 
unfrequently expelled dead. 


Rigidity of the mouth and neck of the womb give 
rise t) a very protracted labour. With this condition 
of parts, if the finger be carried within the mouth 
of the womb it feels thick, smooth, and unyielding ; 
and whenever this sensation is communicated to the 
finger on examination, considerable time will elapse 
before the mouth of the womb dilates; and if assist- 
ance be not given, after suffering through days 
and nights the mouth of the womb may remain 
close, thick, and hard. 


The management of these cases requires con- 
siderable discretion, and althongh éme will usually 
terminate them, yet the dilatation may be materially 
accelerated by the abstraction of blood, in quantity 
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to be regulated by the powers of the woman. This 
being done, the bowels should be freely opened by 
an aperient, exhibited by the mouth, and by a 
large emollient clyster. 


After these means have been adopted, a few 
ounces of tepid water or gruel, with from one to 
two drachms of tincture of opium, should be thrown 
into the rectum; or the mouth of the womb may 
have gently rubbed into it from one to two drachme 
of tha extract of belladonna. By these means, relax. 
ation is often speedily secured, 


Stimulants, fatigue, exertion, and a hot close 
room, must be studiously avoided; and her mind 
should be kept calm by every attention and kind 
assurance that can be given her, so that her hope 
_and confidence may not fail. Nothing can justify 
the very common, absurd practice of urging a 
patient, under these circumstances, to hold in ther 
breath and force down, whilst the mouth of the womb 
is undilated and rigid. 


% 


Should the membranes be unusually rigid and thick, 
so as to protract labour after they have fulfilled 
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their office of dilatation, the only remedy is cau- 
tiously to lacerate them. 


When rigidity of the external parts interferes 
with the expulsion of the child, time must be given, 
fomentations employed, and lard liberally introduced 
within the vagina; great care must be taken of the 
perinewm, which should be steadily supported, or 
not only the fourchette, but the perineum, through 
its whole extent, or even the recto-vaginal septum, 


may be lacerated, and the woman rendered miserable 
for life. 


(dema of the neck of the womb is another 
cause of protracted labour; and one which, if not 
well managed, sometimes proves very tedious. The 
neck becomes either in part or wholly thickened 
and puffy, communicating the sensation of a roll of 
dough. This state is produced by pressure of the 
head of the child obstructing the circulation. 


Relief is to be afforded by cautiously elevating 
the fundus uteri, (bottom of the womb,) and by dila- 
ting and supporting the mouth of the womb. 


During a paroxysm of pain, an assistant may 
gently elevate the fundus uteri, (bottom of the 
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womb,) by a_ broad bandage applied round the 
belly, whilst the accoucheur very carefully supports 
and dilates the edematous neck of the womb with 
his expanded fingers in the vagina, 


By these means the mouth of the womb will 
slip back over the head of the child. 


Artificial dilatation of the cedematous neck of 
the womb must never he persevered in, if it be 
acutely sensible. When this is the case, the loss 
of blood will be highly beneficial ; especially if, as 
Sometimes happens, the threatening symptoms of 
convulsions be present. 


Descent of the mouth of the womb before the 
head of the child, lengthens the duration of labour, 
because the expulsive efforts of the womb connot 
be so completely expended on its orific. This case 
must be managed very much in the same manner 
as the last. 


Malposition af the womb is very embarrassing 
to those who have not met with the oceurrence. 


If the mouth of the womb be thrown backwards 
against the promontory of the sacrum, the labour is 
generally protracted. It principally happens to wo- 
men with capacious pelvis, and is not easily detected 
on the first examination. | 


ORs x JRBSeBS O82. 120 


es ey wens, Seo, GA IB2,Ga, WOWET, UN AD 
Ona Haw ss, sdwrvdy enon Nyr dacs 
Tod wvwd 2 PFW eos wendsFSN20G NA,OA BG 
OAS? ces We 

ss somvinyos nerFaess wadodo s008 39 
QW So.eS wrdchvt3. 5. 

OB CHFAM SodXds., HAAN Der SKHedAdS 
Ryerseed FoSd Dw DAN BjW2BNOY TION Fe 
BO. “BeAToaIN BA.) H/Swenhos OF, SADGodFoI29 
WY VMFWoHING; SF Dang, TOD) sev oO 
MoPNAIS Wir, Poo dsr Ray NISIN¥2 Ho wPOwo 
DB Fwd DISA DAA SFB LG. 


$292 BSR QY BIST, 20S, NAreLess 
WII BysoodFos. OAS Seddao Poa, Qe 
ie DAA38.0, Gnrodd, APreLeda SAT AAIN we 
ON) om, WRN GBT www sree TFBNUTOSD . 33 


made soocke Heya B D/TIwse NOF On se BIN, 


NPFS SYSSY SAID 08y9 BAVY Notoso KE 


BS HoWsON way SO WBAD) , CHGS SBS 3. 


RPFSAEBD wr I059 ‘BeBjo” NOWID ANSoWF Na. 
WA mods FSHNAdRG Bxaw 3 Bos 0 > 
F ‘. “s ee bch : Ty ean ie 
| B05. eri AoBNATS) Qovw5IG wAxs S88 wy) Boos 
ALJRwITO BNI8,3, Ws, DPR HOZTHO BBG, 
Fow. CaKINSE, VNIDOAS? , 
ioe) 
Af 


121 PRETERNATURAL LABOUR- 


Time will rectify this displacement, and the 
woman who is the subject of it should pass through 
parturition lying on her back.* 


If the mouth of the womb be forced forwards 
against the symphysis pubis, or tilted over it with 
the fundus backwards, the case will probably prove 
to be retroversion of the womb continuing to the 
full period of gestation. This ds a particularly 
trying case, in which nothing but time and pa- 
tience can effect any thing. 


Powerful mental emotions, whether of a pain- 
ful or pleasing nature, materially influence uterine 
contractions, which they will not only diminish, 
but altogether suspend ; consequently, the mind of 
@ woman in labour should be kept as free from 
sudden and strong affections as possible, 


Distention of the bladder has, in many instan- 
ees, prevented the womb, diaphragm, and abdomi- 
nal muscles from exerting their full power on the 
uterine contents; and several cases are on record 
of such criminal negligence as has permitted this 











* This arrangement has reference to the women of England who lie on their 
jeft side in child-birth, 
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organ to burst. When this cause operates to pro 
tract labour, the catheter must be introduced, and 
in all cases of protracted labour the state of the’ 
bladder should be inquired into every few hours, 


Preternatural shortness of the cord, either 
actual or from entanglement about the extremities 
er neck of the feetus, is a cause of protracted labour, 
for which very little can be done, and one which, 
fortunately, but rarely happens. 


When there is reason to suspect its existence 
from unusual retraction of the head, just as it is 
about to be born, great care must be taken on the 
expulsion of the body, to keep the navel of the 
child close to the os externum (outer opening) of 
the mother, to prevent the forcible detachment of 
the after-birth, or inversion of the womb, or separa- 
tion of the navel string. 


A pendulous abdomen, by allowing the womb 
to hang over the pubes, will protractlabour. This 
occurrence happens to women who are very fat, 
and who have borne many children. Such a pa- 
tient should lay on her back during parturition, 
and a bandage should be passed stint me belly, 
just tight enough to support it. 
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Anchylosis (honey tnion) of the os coccygis td 
the sacrum is another cause, for which no relief, 
but such as ¢ime affords, can be given. 


Unfavourable position of the presenting part will 
protract labour, particularly when the axis of the 
head or shoulders has not its usual relation to the 
diameter of the pelvis, Such malpositions will 
often be overcome by time, or they must be recs 
tified by means to be hereafter pointed out. 


Want of room in the pelvis, or what is equivalent 
fo it, an unusual size of the child, will ‘interfere 
with labour. The capacity of the pelvis may be en- 
croacbed upon by tumours of various kinds, as the 
cysts of ovarian dropsy, hernia of the bladder, intesti- 
nes, omentum, &c,, and the size of the child may be 
increased by the accumulation of water or of air, 
evloved by putrefaction in its head or other cavities. 


Should the cause of impediment in these cases he 
trifling and compressible, powerful parturient efforts 
may overcome it; but if it be larger or incompres- 
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sible, the case may require the forceps, scalpel, or 
perforator. 


No invariable direction for the management of 
these cases can be given, because much must de- 
pend on the consistence, size, and situation of the 
obstruction, Some tumors may be elevated, and 
kept above the brim of the pelvis, until the present- 
ing part occupies the superior aperture ; and others 
of them may be safely punctured. | 


Various other causes of protracted labours, of 
the division now under consideration, are mentioned 
by writers, such as cribrated hymen, contraction of 
the vagina, either congential, or the result of 
disease, &c., but these are of very rare oecurrence, and 
are usually overcome by the unaided powers of the 
womb; and if not, the scalpel must be used, 
the greatest care being taken to divide only the 
ebstructing part. 


’ 
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SECOND DIVISION 


Of Protracted Labours, or such as require imsiru- 
mental aid for their completion. 


General Obserbations. 


To determine on the necessity for instrumental 
interference, is one of the nicest points in the prac- 
tice of midwifery; for, whilst the unnecessary em- 
ployment of instruments cannot be too strongly repro- 
bated, no conduct ought to be more deprecated than 
that timid and cruel mismanagement which permits 
an interesting female to struggle under fruitless 
efforts, till she sinks exhausted from such exertions, or 
is not delivered until irreparable mischief is done 
to the soft parts; in consequence of which she may 
linger out a wretched existence for a few weeks or 
mouths, the vietim of criminal procrastination. 


To assist in forming an opinion on this momen~- 
tous question, some such general rules as the follow 
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ing may be laid down, before considering particular 
cases. 


“°° Should labour from any cause have proceeded 
until the contraction of the womb become so feeble 
as to be inadequate to expel the child, or should the 
pains have altogether ceased,.then artificial aid may 
be justifiable, aia 


The cessation or diminution of pain referred to, 
is either the consequence of original debility, or of an 
exhausted. condition of the womb from the injudici- 
ous permission of long continued and fruitless exer- 
tions ; and must be distinguished from that occasional 
and lentporary saspension of ulerine efforts, which is 
not associated with any other unfavourable symptom, 
and which may often be removed by. repose, nourish-~ 
ment, and friction of ‘the abdominal and lumbar re- 
gions, - Where there is steady, progress, although but 
small, the presenting part being loose in the. pelvis, 
the vagina cool and clothed with secretion, the mind, 
tranquil, the powers of the system not exhausted, and 


ONggoysaoes Ne SeDSos2, 126 


By Hs, SOYAY Srp sazi QADIMFAY SrewdsAr 
BSA OgNe VAAN WEA. 

DAS Seda22 NAIA Wed BD oOIsTHod wTdowar 
RBFPE Mews OMNMIQNTW one Wd, SAAB WHO Br 
DANNTS, BE, x m2, woned hehe VPSy V, xa3 Hea 
SH GSFARN VoB. BeeAdosie», tence Q Ame 
WARY BamTa. CeSossnz. 


eS Beya DAT Seaswo do8ar AAR, CPs Sh 
mr n°, BSTSA, HPNr ag soe SenasACosadod Hic 
Sogo. SPI NGF Seevy) D.wassoos SoD) Pods 
RY DOr Sey QOH FART BSROBAIS wodor7 Romy 
8A5 Someta PENGS sans horde ROPQATD? LAB; 

QQ) "ants HAS Bessa AMI Wa nor 
FACTS HWS Avos SPBVTL SE, OF BAe. Quer, B 
HS Mo Red VIII) Dror gone Moeon aes, Seas 
ORBATA red 0, ANA, DAS mde pr Say nee nO 
wo saat ay DOTA Ay Y) VG) SWBI WIR ve 
DB0oden, a cc Te 22 Boonws 
Soo $292 B59 NT Sy, NISSID MEY 2 D¥ boon edseF AO 
NNSA WKB, WwISOO SHS, Ey I Bi A o8.0 
W0HAG, AsO DIA a TAY Sweet oc ND), GAS $85,009 
NoO nig 3 sAVO329 Qo, Wend. Sows, eS. ata 
TID 3 BS O00 Sowenty TAK BB> DINAN DSSIA 
OI BIosSSAno a, Secsa) Tate) suri VORNACR 
FYeegs D>, GATBP DINS/T KBD) SO QT ke 


127 PRETERNATURAL LABOUR. 


the rectum and bladder capable of emptying them- 
selves, time may be allowed. 


But, on the other hand, should the pains have 
been for many hours strong and eapulsive; should 
the presenting part be firmly wedged in the pelvis, 
interrupting the bladder and rectum; surely, com- 
mon sense dictates that timely assistance should be 
given to prevent exhaustion or sloughing. 


Whenever, then, this state of things exists, with 
fever, restlessness, headache, vomiting, (the mouth 
of the womb being fully dilated,) mental inquietude, 
abdominal tenderness, with heat, dryness, aud 
pain about the vagina and mouth of the womb; un- 
less the delivery be effected, low muttering delirium, 
feeble, rapid, and intermitting pulse, with cold, 
clammy perspiration, and death, will soon terminate 
the heart-rending scene. 


The instruments most approved of in modern 
practice are, 
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First, Such as do not necessarily destroy eithe? 
mother or child; and these are the 


Short and Long Forceps; 
Lever or Vectis; 
Blunt Hook, and 
Fillet. 
Secondly, Such as destroy the life of the child, 
6x endanger that of the mother; and these are the 
Perforator, 
Craniotomy, or Extracting Toothed Forceps, 
Crotehet, 
and 
Scalpel. 
Before describing these instruments, somé 
GENERAL OBSERVATIONS, which are equally applicable 


to the employment of each of them, may be usually 
made. 


First, Before tising instriiments, the bladder 
and rectum should, if possible, always be emptied 3 
the former by the introduction of the catheter, and 
the latter by the exhibition of an injection. 
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Secondly. Instruments should never be intro- 
duced whilst the mouth of the womb remains firm 
and undilated, or irreparable mischief may ensue. 
The perineum should also bein a yielding con- 
dition. 


Thirdly. The assistance given by instruments 
should always be afforded during pain, in order that 
the womb may be gradually emptied. Of course, 
if uterine contractions have ceased, all that can be 
done in this respect is to imitate nature by employ- 
ing the power with intervals of rest. 


Lourthly. Instruments should always be in- 
troduced slowly and cautiously, and during the in- 
tervals between the pains. 


Lifthly. The patient should be placed in the 
usual position, on her left side.* 


Sixthly. The instruments ought to be brought, 
as nearly as possible to the temperature of the 
body, by immersing them in warm water, and 
should be well anointed before their introduction. 





* Throughout India, women are delivered, while lying on their backs, and 
if instrumental aid be required for them, the instruments must be used, while 


they are in that position, 
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Seventhly. Unless very urgent circumstances 
prohibit it, the employment of instruments should 
generally be made known to the patient, and 
always to her friends or attendants. 


Lighthly. The extracting power should be em- 
ployed in the direction of the axis of that part 
of the pelvis at which the head is situated ; 80 
that if it be at the brim, the handle of the in- 
strument must be directed backwards against the 
coceyx; but as the child advances, that part of 
the instrument grasped by the operator’s hand 
should be gradually directed towards the pubes. 


Ninthly. Should the instrument, when used, 
give much pain of a cutting or pinching cha- 
racter, we may rest assured that some part of 
the mother is included in the grasp, and we 
should immediately change the hold. 


Tenthly. The time to be occupied in effect- 
ing delivery will depend on _ the degree of 
difficulty to be overcome; time being always con- 
sidered to be equivalent to power. 
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OF THE SHORT FORCEPS. 


This instrument is a double lever, so con- 
structed, that fulcrum of each blade is in the 
handle of the other.* 


DIRECTIONS FOR APPLYING THE SHORT 
FORCEPS. 


1. The short forceps are to be applied to 
the sides of the head of the child, so that the 
ears and protuberances of the parietal bones 
shall be within the fenestrae (windows), and 
the locking part consequently either at the 
vertex or face. 


2. They cannot be advantageously employed 
until the head is in the cavity of the pelvis; and 
this is best determined by the fact, that the pro- 
tuberances of the parietal bones have descended 
below the linea-innominata, or unless an ear of 
the child can be distinctly felt, (taking care not 
to mistake for it any portion of the womb;) 
and, except in cases of syncope from hemorrhage, 
it is scarcely ever necessary to use this instru- 








* The translator has, here, omitted a discussion on the comparative advantage 
of the long and short forceps. 
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ment, until the ear has been distinctly felt for 
several hours. 


3. The half to be first applied is that with 
the entire handle, and it should be held in the 
left hand, that the index and middle fingers of 
the right hand may be at liberty to guide the 
point of the blade to its destination. The other 
blade is to be unscrewed from the handle, and, being 
held in the right hand, is to be applied in an oppo- 
site line corresponding with the course of the first 
blade, the parts being prepared by the index and 
middle fingers of the left hand, whilst the third and 
little finger are employed in retaining the first 
introduced blade in its place. The handle is then 
to be screwed on. 


4. When the point of the blade comes in con- 
tact with the car, the handle should be depressed 
so that the point shall rise over the obstruction, and 
immediately the handle should again be elevated. 
Thus the extremity will be kept in contact with 
the side of the head, and the risk of including a part 
of the mouth of the womb be avoided. 


5. Before the locking can be affected, it is often 
necessary slightly to withdraw one or both blades, 
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and when they are brought both together, great 
care is required not to include any part of the 
mother, for evena single hair locked in will give pain. 


6, Should the extremities of the handles closely 
approximate, or be very distant from each other 
when applied, it will generally be found that the 
application is not properly made, and the instru- 
ment will not retain its hold. 


”. When fixed, the handles should be kept 
together by the hand, but not so tightly as to 


compress the head; compression should be em- 


ployed only during a pain, when extractive power 
is usede 


8. When power is used, it should be from 
blade to blade, combining moderate traction with 
the lateral motion. | 


If these directions are followed in connexion 
with the observations made a few pages back, 
there will be but little difficulty in successfully em- 
ploying the short forceps in the particular cases to 
which they are applicable. 
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OF THE LEVER, OR VECTIS, 


AND 


WHALEBONE FILLET. 


These pages being purely practical, do not admit 
of any lengthened discussion on the comparative 
value of the lever and forceps. 


Some persons have lavished the highest praise 
on the one instrument, and equally eminent men 
have bestowed the most unqualified approbation on 
the other. As in most disputed points, ‘‘ media 
quodammodo inter diversas sententias,” will hold 
good here; for whilst, under some circumstances, 
the lever is doubtless preferable to the forceps, the 
latter is now very generally admitted to be, in the 
majority of cases by far the most useful instrument. 


The lever, or vectis, is a very powerful, and 
consequently, a very dangerous instrument, if it be 
used on lever principles, acting upon, and injuring, 
the soft parts of the mother at the fulcrum, or point 
of support. In the hands of men who have not 
employed it rather as a hook than as a lever, it has 
done incalculable mischief. 
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The lever may be employed, subject to very 
much the same regulations as the forceps, only that 


it ean be used earlier, and may be applied to any 
part of the head. 


In many cases in which the lever forceps are 
now used, a piece of round and smooth whalebone, 
bent and used asa fillet or vectis, answers every 
purpose, and is a much safer instrument. It is to 
be passed over the occiput and chin. 


PARTICULAR CASES 


REQUIRING THE USE OF THE 


SHORT FORCEPS, OR LEVER. 


first, Presentations of the verter. And, 
Seronv, Presentations of the face, forehead, 
and ear. 


OF VERTEX PRESENTATIONS, 


Three cases will be sufficient to illustrate all the 
minor varieties of position of the head in this pre- 
sentation. 
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1. The ears may be opposed to the sides of the 
pelvis, with the occiput to the symphysis pubis.* 
This, it will be recollected, is the most favourable 
position; but exhaustion, hemorrhage, convulsions, 
want of room, and other circumstances, may justify 
the employment of the forceps. 


In this position of the head, the lower blade 
should be applied first, with its concavity corres- 
ponding to the convexity of the head, the extremity 
of the blade directed backwards towards the pro- 
montory of the sacrum, and consequently the han- 
dle pointing forwards. The upper blade having 
been passed by the right hand, in a corresponding 
direction, attention to the rules already laid down 
will enable the accoucheur to conduct this case to 
a favourable termination: 


9. The ears may have the same relation to the 
circumference of the pelvis as in the former case, 
the occiput being in the hollow of the sacrwm.t 


In this position of the head, the presenting part 
will not be so conical towards the symphysis pubis ; 


rn Se 


* Vide Plate 4. + Vide Plate 5, 


BSodo IFdHSop SweoA.8Gd 803d. 136 


0, dWAS SANYO EATEW WNT H DENY WomB2,0 
G2 NDING wBd SSM) suoewrnrg) wOs5, ” Yowad 
WINS er ‘Bona we, 7# Jo2IN WINBoogyny 
Hope, S37 Cwm. KAeIST, FID, wey LN 
SARODIG ASBUAG Now. Bisa FAS wes Ad, 
wowkedy), TF, D/awwy), AQ Wo, GAT ets, wINTO ard 
WeFIATINFA. DS, Wed emeiecnss sanyo 
BEF HS ANSoY NESORA PLES. 

SB ABHOdHS sSNA aBYyn" TY yond won, 
B.wSSwA wUOSeeNATIN VBS Gross wing) s 
Sos. wW2rw>,B wINns, Amwmos win TDHMHGTO SE, 
YB PASH» “Seo,” Yows OsowGorNs Hoge Boor 
WIIG UINE, NTI BWeeNMWa0ed ed W@W 
WIGS, SIP NS_G. SROs BONE WOTRAICS OB 
My BYAR Bj8esd Bvads SAAFSAGSIE DWSeeas 
BOIDIIW, ALORS Ber FAY Os ALKSB/NGA Sj? 
AG> CUNY OY WIN/SN0D WowiOAsS2, woVd, DRS 
SEGHWISY CMT LOI GPF SBooWBT, AWiOoso 
TOY SB BIS. 

-0, SEN) HowINy) “eBoy t ows ABowa ay 
BOTINHOcG 2003 SANG. Beara NAGS Birrodo, 
BAS 38, VN AS,¥SR OS Wom2GYaOns BTwwIOd. 

SSN : BoP? ASH AB, BS SHedAD wing) “Zod 
A A DAs2a Wa.” dow arene Sos Hop Ws, HOGRA 





# ¥3_ UBS, Sata. Ff Ade BI Ady Sago. 


Ak 


137 VERTEX PRESENTATIONS, 


the bones of the cranium will not so readily overlap 
each other; and the largest, anterior, or quad- 
rangular fontanelle will be felt towards the pubis, 
with the sagittal suture running backwards towards 
the sacrum. 


Such being the relative malposition of parts, 
and the bones of the face unyielding, the labour is pro- 
tracted; because the whole of the head must enter 
the pelvis before any part can emerge from under the 
symphysis pubis. 


Should the pelvis be capacious, and the force 
from behind powerful, the face may be forced from 
under the arch of the pubis, the perineum having 


been put so much onthe stretch as to endanger its 
laceration. 


If the powers of the womb are inadequate to the 
expulsion of the head in this direction, an attempt 
Should be made to turn the face into the hollow of 
the sacrum, by steadily pressing, in the intervals 
between the pain, against the opposite frontal and 
parietal bones with the fore-fingers of both hands 
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retaining it in its altered position until the next 
pain, by which means, ifthe head be not firmly fix- 
ed, a more favourable position may be secured. 


But this object cannot always be attained, and 
it is then necessary to attempt the same thing by the 
forceps: if the operator, is unable to succeed by 
means of these, without the employment of im- 
moderate force, the attempt must be abandoned, and 
the head brought down without changing its posi- 


tion. 


Under the circumstances of this case, the points, 
ofthe blades must be directed towards the pubes 
and, consequently, the handles towards the os 
coceygis. This is one of those cases in which there 
is great advantoge from the curvature in the shank, 
for without it there would be inevitably sucha de- 
gree of pressure on the perineum as would greatly 
risk its safety. As the head descends, the perineum 
must be supported, and the handles gradually direct- 
ed towards the arch of the pubes. 


Considerable time should be given in this posi- 
tion of the head; for it is surely a less evil to allow 
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the woman to endure a little more pain, than to 
endanger the perineum by a_ hasty delivery. 


3. When the head has descended into the cavity 
of the pelvis, the ears are sometimes opposed to the 
symphysis pubis and hollow ofthe sacrum, and the 
occiput and face opposed to the sides of the pelvis.* 


In this case, the long diameter of the head 
corresponds with the shortest diameter of the outlet, 
consequently thesacro-ischiatic ligaments, the spi- 
nous processes of the ischia, and the situation of the 


shoulders at the brim, prevent the advancement of 
the child. 


Under these circumstances, an attempt should 
be made to turn the head hu/f-round with the fingers, 
as suggested in the presentation last under con- 
sideration; and if the fingers be inadequate to that 
amount of force which may be necessary, the forceps 
must be substituted to effect the same object. 


Very often, when this half-turn is made, (which 
should always be so effected as to bring the face into 


* Vide Plate 6. 
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the hollow of the sacrum,) the difficulty being over- 
come, nature will terminate the labour. Should 
she not, the forceps are to be used as in the first 
supposed case; or that in which the occiput is op- 
posed to the symphysis pubis, and the ears to the 
sides of the pelvis. 


In this case, the first blade of the forceps must 
be applied between the head and pubis, and the other 
blade in the hollow of the sacrum, instead of to the 
sides of the pelvis, taking care not to injure the 
soft parts in contact with the arch of the pubis. 


OF FACE PRESENTATIONS. 


In these protracted and awkward cases, the eyes, 
nose, or mouth, are discovered on examination; but, 
if the strength of the patient be well managed, and 
time given, the difficulty arising from the length 
and inequality of the presenting part, will most fre- 
quently be overcome by the uterine efforts, without 
manual interference. 


On the other hand, if rashness and rudeness be 
substituted for patience, much mischief may be done, 
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for, with the greatest care, the face of thechild will 
be often frightfully swollen and black, and the 
perineum of the mother lacerated. 


In these cases, retention of urine is generally 
a source of distress and requires the occasional in- 
troduction of the catheter. 


As in vertex presentations, three positions of the 
face will be noticed, the management of which will 
embrace ail the unimportant varieties. 


1. The chin may ‘be opposed to the pubis, and 
this is the xmos$ usual and favourable situation Ja 
which it can be placed. 


Although the Inbour may be very protracted, 
still, if the contractile efforts of the uterus be power- 
ful, this ease will generally be terminated without 
the necessity for instrumental aid; and it is highly 
important to observe, that, when nature accomplishes 
the delivery, the chin emerges from under the arch 
of the pubes before the forehead and vertex Gre ex- 
poelled. | 
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Should the uterine energy not be adequate to 
the completion of the labour, assistance is to be given 
in one of the following methods: first, if the resist- 
ance be trifling, by disengaging the forehead and 
chin, so as to convert it into a vertex case; by steadi- 
ly pressing the face upwards and sideways, witha 
semi-rotary motion during pain, so that the occipito- 
vertex shall be placed against the sacro-iliac sym- 
physis; or, Secanvly, if the case be discovered early, 
the lever, or bent whalebone, may be most advan- 
tageously used as a hook, fixed on the occiput which 
it is to depress, whilst the face is raised by the fingers. 
This method of managing such cases refers exclusive- 
ly to them when discovered early, and when the resist- 
ance is inconsiderable: but, Chirnly, if the face 
be low down, and firmly wedged in the pelvis, then 
the process adopted by nature must be imitated, and 
with the lever fixed over the side of the fuce, the chin 
must be made first to emerge or the forceps may be 
applied asin the vertex case, only that the blades 
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running in aline from the face to the: oceipito-vertex, 
will have their extremities at that part, and the lock- 
ing: will: be at the chin.* 


9. Should the chin be opposed to either side of 
the pelvis, it may be deemed requisite to employ the 
forceps, but care must be taken not to effect the half 
turmtoo-early ; and still-greater care should be ob- 
served to make the half-turn so as to bring the chin 


to the symphysis pubis. 


8. In some rare instances, the chin is opposed to 
the sacrum, and the conseqnence generally is, the 
death of the child, fromthe duration and the severity 
of.the labour. 


By anexperienced man the head might-be ele- 
ited, and its position rectified, if it be not too 
firmly jammed into the pelvis; but more frequently 
it will be necessary to open the head by the pers 
forator, and diminish its bulk, before delivery can 
be effected. 





* Vide Plate 7: 


sow 8 MWEBIOT ap Bods. 148 


DS AQhavsem; 3h As,¥s worry Bod0d eso 
owINS, AonrodNas Bir asevew; AAd0d Buca 
oS NV. w iy DIS), Hi, GE,YNF Wee@aones 
RA, BBA NER, Eed3_33.# 

0. VAs SB wAS Wa Fdxdo Is Res} vd 
HHSYS, BEPNF DSweny wxseios sx 
WM, BS ss.0s SSIS CF RoMA Bdorow 
ae, DPMS. WHS, DRGS QTE, wav wind 
SSNHRAGSeFo; Ds, BSF, KG WIN KESHIY 
AgeFOA 32.05 SIR, VUE MowiA SAxonIN wad 
RBZ “Boda WHOA, Yow eid Yuowd Kop sow, 
Seu ADIs Ir SOY SWewd, 

@. Fwy) eNdrnar NSBFARGHO, S2d3 nay 
“eB jo,” DQowIs Uowde.der SBN BG, eacood 
ANDI ssw VASE, Hoy) B90w DIMMING, Ono 
BS, BAVRSedSH2 owe TIogP, Besse dag 
BT3T2, Wold TBs, 3. 

8B2NS SIH. wey ATSIA BAS EBeodd as 
ROARS, wae EMBT HONWID Bo oon MDs se 
WIA, og. 2 bo, SOT SiS OF AN 8x9 83.8 wmow, 
BAS wh 33 VIG HSN, BvsD5 SIIIAY BYOB cs) 
BMAeNHos Doman Tate} PS Voy SN eaU CRB, Ty 
RIVA), WE wese, SNIToy. 


CSS GOS aca ecimmannecmen eee 


# aSyes Dry Zaqm, 





144 FACE PRESENTATIONS. 
PRESENTATION OF THE FOREHEAD.* 


This malpositi on of the head occasionally pro- 
tracts and augments the sufferings of women go 
much as to require the employment of the whalebone 
fillet, which is to be fixed over the occiput, drawing 
down the bick port of the head during each pa- 
roxysm of pain, and at the same time elevating the 
forehead, so as to cause’a closer approximation of 
the chin and chest, by which the termination of the 
case may.be materially accelerated. 


PRESENTATION OF THE EAR. 


The cases on record in which the ear has pre- 
sented are very few ; and it eannot be difficult, if 
such presentations be discovered early, so as to em- 
ploy the lever as very materially to improve the re- 
lative situation of the parts. 


This instrument is to be carried over the vertex 
laterally, and, whilst traetion is employed, during 


every parturient exertion, the base of the cranium 
is to be raised by two fingers. 


Ofthe first class of instruments, or those the 
use of which is not incompatible with the safety of 
both the mother and child, the BLUNT HOOK 








* Vide Plate 8. 
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and FILLuT remain to be noticed. These are instru- 
ments in very little use, and will be spoken of 
when those cases come under review to which they 
are applicable ; but in many cases a fillet may be sub- 
stituted most advantageously for the foreeps and lever, 
It may be either of whalebone, or tape, or ribbon, 
passed over the occiput or chin by the fingers. In 
every instance in which it can be employed, pre- 
ference should be given to it. 


OF THE LONG FORCEPS. 


This invaluable instrument, now recommended by 
several respectable authors and lecturers, is but lit- 
tle known, and much less estimated ; or it would 
be employed, by accoucheurs, as a most important 
substitute for the perforator and crotchet, in many 
of those cases in which children‘are destroyed. 


This instrument is principally applicable, 


First, To those cases of difficulty arising from 
deformity at the brim of the pelvis, in which the 
deficiency of space is from the sacrum to pubes, 
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but is so slight that a little power beyond what the 
womb can employ would expel living children, that 
are now too often sacrificed, 


Secondly, To those eases of hemorrhage, con- 
vulsions, &c., in which the head of the child, 
although at the superior aperture of the pelvis, is 
not within reach of the short forceps; and in which 
delivery, being essential to the well-doing of the 
mother, is now usually effected by opening the 
head of the child. 


The long forceps, when the head is above the 
brim of the pelvis, are to be applied, in most in- 
Stances, over the occiput and face of the child, 
so that the convex edges of the blades may cor- 
respond with the concavity of the sacrum. 


When applied, the power may be exerted from 
side to side, with moderate traction, in the diree- 
tion of the axis of the brim of the pelvis, the 
handles being kept backwards towards the os coc- 
eygis, and as the head descends, its most favourable 
position in relation to the pelvis must be secured ; 
and, during its descent, the instrument may be 
removed, if the uterine contractions be sufficient; 
and if not, it must be re-applied, as the short 
forceps would be over the cheeks of the child. 
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It has been extremely gratifying to several 
highly esteemed friends, as well as to myself, to 
have been instrumental, by this means, in saving 
not a few children, whose heads had been con- 
demned to be opened. 


An examination of the sECoND CLAss OF INS- 
TRUMENTS, or such as endanger or actually destroy 
the life of either mother or child, will lead to the 
consideration of the best management of cases of 
extreme difficulty from unusual ossification of the 
bones of the cranium; distention of its cavity by 
fluid, or from distorted or deformed pelvis, the 
consequence of rachitis, mollities ossium, (softening 
of the bones) or exostosis. Under these circum- 
stances, a woman must not die undelivered; nor 
should she be permitted to exhaust her powers by 
fruitless exertions, until inflammation and slough- 
ing result from the continued pressure. 


Four methods have been provided for ovyer- 
coming these difficulties, one or other of which 
must be adopted, according to the peculiar cireum- 
stances of the individual case. These are— 
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first, The operation of Cephalatomia, which 
consists in diminishing the size of the head of the 
child by the perforator. 


Secondly, The Ceesarian section. 


Thirdly, The division of the symphysis pubis, 


or Sigaultian operation : and, 


Fourthly, The production of parturition pre- 
maturely. 


OF DIMINISHING THE BULK OF THE HEAD 
OF THE CHILD BY THE OPERATION OF 
€Cephalatomia. 


The instruments employed in this operation are 
the perforator, to open the head, and break down 
its contents ; and the evo¢chet, or sharp-pointed hook, 
to extract the cranium (skull) ; or, as a substitute for 
the crotchet, the craniotomy forceps.* 





* TI have, here, omitted a discussion on the comparative advantages of the 
different instruments, Tr, 
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The use of the crotchet is attended with dan- 
ger to both patient and operator. The craniotomy 
forceps offer the following advantages :— 


First, The accoucheur may obtain with them 
such firm hold of the foetal cranium, as will enable 
him to rectify its unfavourable position, and also to 
regulate the degree of power necessary to be em- 
ployed for its extraction: two highly important 
advantages, which it is evident the crotchet can 
never confer. 


Secondly, With this instrument there is little 
danger of injuring the vagina, should it slip even 
whilst considerable extracting power is being em- 
ployed. On the contrary, not only is the crotchet 
much more likely to slip, but many most deplo- 
rable instances are recorded in which it has torn 
the soft parts of the mother, or lacerated the fingers 
ef the accoucheur. And, 


Lastly, It is essential to the security of the 
vagina and contiguous organs, that, whenever the 
crotchet is used, the precautionary measure of keep- 
ing a hand in the passage should always be had 
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recourse to; a precaution extremely painful to tho 
patient and practitioner, and one usually needless 
when the craniotomy foreeps are employed. 


In estimating the dimensions of the pelvis, all 
pelvimeters but the fingers aré ridiculous and use- 
less; and with these it requires ‘no little experience 
to estimate correctly the admeasurements either of 
a preternaturally enlarged head, or of a deformed 
pelvis. 


As nothing less than the life of the child is 
depenient on the opinion formed of these cases, 
the most perfect conviction of the necessity for the 
perforator should be obtained before its employ- 
ment is determined on ; and the sanction of a more 
experienced practitioner should, if possible, be al- 
Ways secured. 


The result of observations made by the most 
eminent accoucheurs is, that a full grown foetus 
cannot pass through the superior aperture of the 
pelvis, if the distance between the pubes and the 
promontory of the sacrum be less than two inches and 
three quarters; but a medical man cannot be too 
deliberate in his decision on the impossibility of the 
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child’s expulsion, particularly when it is remembered 
that many cases are recorded in which this operation 
was most needlessly performed, as was manifested by 
the facility with which the children were afterwards 
expelled, having had their heads s9 slightly wounded 
that they lived several days after birth. 


Without endangering the safety of the soft parts 
of the woman, reasonable time should therefore be 
granted to the powers of the mother, by which her 
mind will be more satisfied on the expediency of 
the operation; the head will have descended lower. 
in the pelvis; and the child may perhaps die. 


ON THE SYMPTOMS DENOTING THE DEATH 
OF THE CHILD IN THE WOMB. 


A multitude of symptoms have been enumerated 
by authors, as denoting the deuth of the child in the 
womb. Singly they are of little value, and even when 
taken collectively ey th do not enable us to pro- 
nounce, with any degree of certainty, whether the 
feetus had ceased to exist or not. 


Among others (as occuring before labour) wo 
may mention a sudden rigor, without any evident 
cause; general sensation of uneasiness; peculiar bad 
taste in the mouth and feetor of the breath ; flac- 
eidity of the breasts; sensation of weight and cold- 


Sony vot anwod cat YRYsIy HEB. 151 


BSN) ers dud SBAG dos NePrg wtsan a 
WAFL, BIN Ded TwiT H2¥d, £BoNYo> wey Ss gsSosnn 
DAING 332, BS, oN A RB? SLEOLO 83.35 ead soem oH) 
B33 sand, Ee Piss, ey nyo B: he sey) OD 
aridatris ‘BeDNCS, SoH) EYOHI WTS 3 

Oss A Je 822 S22 WNT YA As av SS wid Bax, 
USF wHss,e5,3 AOWHS DKS 32, Kees SeTing, we 
RBRBI003 YFW DwWA) HOWICY) SIKTA VG 3 
BIDIWd, 89 Y, BOIS? ADS, 3; BTINA SHH VAS E 8, 
ODS Eyer mais, Sew SHO CDIRTY Wy 


325 Bown BIN Bws3,33, 


NAFFMIBY 3H) D3 BAO INAS, ea 
MIDISING OI, S030. 


Rereressg 2B9y) 02.9 SaAchwoTrs, Nos cern 
yo edeF Nod2sIN¥Y>d evGDd se, B59, EQNS 20 
Bseosin Srea3sd, ayny DBAKQWIFTNYA Siosxy 
BOY, BS, eQVAVs D3 NJTRFON HLRIOINAHY SLB, 
BIW wa. Fo ag, V2, code BUSY OB WSN Baws 
BE, wens. TABNDY. 

QS wed asd) nv (38 Rs SeBeR Dooccd AekeP DR 
WoB? Ndr o/s SICIDYIS,) DSIVNS BWissxs 
By WA TQ) WVWBBOS WWI; Rages eatin ain 
DoS BA Ads SeB 4 *) 3.2522, LQ) = Bd, baendoid 


DIT) ANS esacdooss 8 ty os aca Le TAY, 


152 OF THE CRANIOTOMY FORCEPs. 


ness in the abdomen, and of the rolling of a heavy 
body from side to side as the patient moves. The 
symptom last enumerated is the only one that occurs 
before labour, by which we may judge with any 
degree of certainty as to the child’s death. 


During labour, besides the symtoms already men- 
tioned, we inay add escape of the meconium, (the 
head presenting,) great mobility of the cranial bones, 
emphysema of the scalp, sanious feetid discharge 
from the womb, containing portions of the cuticle, 
and want of pulsation in the eord. Still, with 
the exception of the last, none of these can be 
considered as symptoms by which we can decide 
whether the child be dead or not. Still less is their 
absence to be viewed as a proof that the child is 
living. With the exception, therefore, of the Symp- 
tom before labour, where the patient has the sensa- 
tion of a weight rolling from side to side of the 
belly, as she moves about, and of the flaccid state of 
the cord, if it happen to be prolapsed during labour, 
no one of these alleged proofs of the death of the 
child should be admitted; and without the concur. 
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rence of several of them, an opinion cannot be satis- 
factorily formed. 


Should it have been determined on to perform 
the operation of cephalatomia, the general rules 
laid down for the application of instruments must 
be regarded, before proceeding to diminish the bulk 
of the head, 


The womb and its contents should be kept is 
one place, by steady pressure made on the belly, by 
an assistant, whilst the operator passes two fingers 
of his left hand up the vagina to the head of the 
child. Having fixed on a suture or fontanelle, the 
point of the perforator is to be carefully carried 
along the groove made by the approximation of the 
fingers to the part to be perforated, through which 
by a semirotary or drilling motion, it is to be forced 
into the skull until its progressis arrested by the 
shoulders of the instrument. The handles must 
now be opened, and the instrument turned in dif- 
ferent directions, so that the opening may be suffi- 
ciently enlarged to admit the perforator, with which 
the cerebral mass is to be well broken down. 


If the head has been opened early,and no bad 
symptoms exist, some heurs may pass without any 
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thing further being done, during which time uterine 
contractions will force out the contents of the skull 
so that the bulk of the head becomes materially 
diminished, and the difficulty being overcome, the 
labour may be terminated by the unaided powers 
of the mother. 


If this should not take place, by waiting a few 
hours the tumefaction of the soft parts of the mother 
have time to subside, and the head will have des- 
cended more or less into the cavity of the pelvis. 


The craniotomy forceps are now to be passed up 
the vagina, and on reaching the perforation, the 
handles are to be opened a little way, and the blade 
without teeth is to be introduced within the skull, 
so that the concavity of the shanks shall be op- 
posed to the perineum. On closing the handles, 
the teeth transfix the bones of the head, which is to 
be extracted in the line of the axis of that part 
of the pelvis through which it is passing. 


It is well only to co-operate with uterine efforts, 
and every attempt must be made to overcome any 
remaining obstacle, by improving the, situation of 
the head, and by the steady employment of extract- 


ing power. 
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The extraction of the body is to be effected 
as under other circumstances; and when the child 
is separated from its mother, the mangled head 
ought to be stuffed and sewed up neatly. 


Sometimes, the mere adaptation of the shovld- 
ers to the longest diameter will not much facilitate 
their passage; and the obstruction may be so con- 
Siderable as to justify assistance with the blunt 
hook fixed in the arm-pit. 


In other instances it becomes necessary cauti- 
ously to perfora'e and remove the contents of the 
chest and belly before the body can be extracted. 


, Should extreme difficulty exist in obtaining 
the pissage of the herd through the brim of the 
pelvis, the bones of the summit of the skull and 
of the face must be removed one by one, so hat 
the base alone shall remain. The chin is then to 
be brought through first, by which means there 
will be rarely more than an inch and a half from 
the chin to the root of the nose to enter the pelvis. 


Presentations of the face now and then demand 
perforation of the skull to diminish its size, In 
these cases, the perforator should be introduced just 
above the nose, in the sagittal suture. 
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When it becomes necessary to open the head, 
after the lower extremities are expelled, the perforation 


must be made behind the ear, and above it, to avoid 
the mastoid process. 


OF THE CHSARIAN OPERATION. 


This operation consists in making an incision 
through the parietes (walls) of the abdomen and womb 
sufficiently large to admit of the introduction of the 
hand, and of the extraction of the foetus and after- 
birth. 


The cases demanding this formidable and so 
frequently fatal operation, will be admitted to be ex- 
tremely rare, when it is affirmed, that several instances 
are authenticated by men of the highest integrity and 
eminence in their profession, in which children have 
been delivered after the perforator has been used 
although the distance between pubes and sacrum did, 
not exceed one inch and a half, and in which there 
did not appear to be more than two inches from one 
side of the pelvis to the other. 


In England the operation has been performed 
somewhat less than thirty times in cases of pro- 
tracted labour, from rickets or softening of the bones. 
It is affirmed that in one instance it terminated 
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favourably. [thas also been performed successfully 
once in Ireland with a razor, by an illiterate but bold 
female practitioner in midwifery. 


On the Continent of Europe, the operation has 
been abundantly more successful; for out of two 
hundred and thirty cases, reported by Monsieur Bau- 
delocque, oxe hundred and thirty-nine Women recover- 
ed, and consequently only ninety-one died. 


Perhaps the only satisfactory reason that, can be 
assigned for, the remarkable difference in the result 
of the operations performed in this country and on 
the Continent is, that it has scarcely ever been de- 
termined on in England until after long-continued 
fruitless efforts have been made by the mother to 
expel the child, so that her constitutional powers, and 
the parts to be operated on, have been in the most un- 
favourable condition ; whilst, on the Continent, an 
ecclesiastical law compels the patient to submit to, 
and the accoucheur to perform, the operation, 
as soon as careful examination demonstrates the ne- 
cessity, whilst the constitution is tranquil, and its 


powers unimpaired, 


The womb may be opened for the extraction of 
the child, in some cases, @fler the death of the mother ; 
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for although it has not been ascertained how long 
vitality may be preserved by the foetus in the womb, 
after apparent extinction of the vital principlein the 
mother, yet several instances are given, on the best 
authority, of the Cesarian section having been per- 
formed half an hour after death, in which the children 
were saved. 


THE DIVISION OF THE 
SYMPHYSIS PUBIS. 


It is scarcely necessary to say any thing on this 
third method of relief, which was proposed by Mon- 
sieur Sigault in the year 1767, because the result of 
about fifty recorded cases was so disastrous, that the 
operation was for a long time abandoned ; but at- 
tempts have recently been made on the Continent 
to revive it. 


ON BRINGING ON LABOUR PREMATURELY. 


The three methods of proceeding already adverted - 
to, are in themselves so formidable, and so painful to 
a well-constituted mind, that it must hail with plea- 
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sure any proposal which promises to substitute a less 
objectionable mode of treating cases of extreme diffi- 
culty from disproportion of parts. 


It had long been noticed that some women, 
who could not expel full grown children at the full 
period of utero-gestation, (pregnancy), produced li- 
ving children when, from accidental circumstances, 
they aborted between the seventh and eighth month: 
and this fact led to the introduction of that practice 
which brings on labour as soon as the child is capable 


of carrying on the functions of life Independent of 
its mother. 


The result of this operation has hitherto been, 
that out of nearly one hundred cases, in which labour 
has beea prematurely induced, about one half of the 
children, who would otherwise have been inevitably 
destroyed by the perforator, have been born alive. 


Before determining on the propriety of this mea- 
sure, the necessity, and the probable suecess of it, 
should always be confirmed by the opinion of a second 
practitioner of character and experience. 


The measure cannot be necessary if the woman 
has previously borne a living child at the full term, 
unless disease has subsequently diminished the capa- 
city of the pelvis. 
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It should never be adopted unless former labours 
have demonstrated, most unequivocally, the impos- 
sibility of a full-grown child being moulded to the 
passages, and forced through them. 


The operation is performed by three different me- 
thods. 


First, By gently and cautiously carrying the fore- 
finger of the left hand per vaginam, through the mouth 
of the womb, and into contact with the niembranes, 
the woman standing up, and steadily forcing down the 
womb; while the stilette of a catheter, held in the 
right hand, and conducted along the finger of the left 
hand, isto be cautiously pressed through the mem- 
branes to let off the fluid of the amnion. 


A conclusive objection to this mode of operating 
is the destruction of the child, which most frequently 
follows, in consequence of the womb being emptied 
of its fluid, and pressing on the defenceless foetus. 


Secondly. This plan has been modified and ren- 
dered less objectionable, by carrying up the stilette 
some distance between the womb and the ovum [ege] 
before puncturing.the membranes, so that the punc- 
ture coming in contact with the surface of the womb, 
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(instead of being made opposite the mouth of the womb 
asin the first proposal,) the fluid of the amnion escapes. 
gradually, and the child runs less risk of perishing by 
pressure. 


But neither of these plans can bear comparison 
with the third method, which consists in merely pas- 
sing the finger round and round within the mouth 
and neck of the womb, so as to detach the membrane 
[ decidua-] 


By this mode, the membranes are left entire, so 
that the foetus cannot be destroyed by pressure; and. 
the mouth of the womb and yagina are gradually di- 
lated by the protrusion of the fluid of the amnion, per- 
forming its wedge-like uflice as ina natural labour. 


Parturition usually commences in from éwenty- 
four to ninety-six hours, and the management of the 
case must be conducted by the same rules as are appli- 
¢able to labours under other circumstanees. 
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Second Order. 
OF LABOURS, 


Or those in which any other part than the head presents, 
such as the Feet, Breech, Hand, Navel-cord, &c. 


Many Varieties of this order of labours will ter- 
minate without any artificial assistance, and are there- 
fore deemed by some authors to be natural eases ; but 
the majority of writers and teachers consider all la- 
bours to be preternatural, in which the head is ex- 
pelled last. 


An accoucheur is led to suspect that the head is 
not the presenting part, when the fluid of the amnion 
escapes without being followed by the descent of the 
fetus: and when the mouth of the womb is con- 
siderably dilated, without the child resting upon it. 


But nothing short of the actual detection of the 
presenting part can afford conclusive evidence. 


It is of considerable moment to discover the 
presentation during the first stage of labour, because 
the varieties of this order of labour require very dif- 
ferent management ; and this is one of many reasons 
~ why the practitioner should always examine the wo- 
mian per vaginam at the commencement of parturition, 


Labours in which the head is expelled last, ge- 
nerally demand some kiud of manual aid, and it is 
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important to bear in mind that this assistance should 
mot be given until the mouth of the womb is fully 
dilated, or it may be lacerated ; and when interference 
is necessary, it should always be given with the great- 
est possible care and deliberation. Nor is it un- 
deserving of notice, that when two extremities pre- 
sent, they should never be drawn down until it is as- 
certained that they both belong to the same child. 


First, Qf presentations of the feet. 


es : 

This presentation oceurs more frequently, and 
is more easily managed than any other presentation 
of the lower extremities. 


The foot is known to present,— 
First, by the shortness and evenness of the toes. 


Secondly, by its thickness and shape. 


Thirdly, by its heel. 


The feet may be very differently situated as they 
pass through the pelvis, and although their passage 
may be equally easy in either direction, the position 
in which they descend, very materially influences 
the transit of the head and shoulders through the 
superior aperture of the pelvis. 


OBo,)8 078 BRS SeBSov». 163 


PAI wooo GIrann Niwvsy BAodHHors 
rs AWTS DI-BwIwe Sowa DEASO ees, o> 
Dd way 298999 Tar) LAB, os SHFdS, wer renradn es, i) 

Bios BAUS RFPS wed sey Deer wwGd; 
MoH? AWI0024)) VSWF SMa ABIISS2 Wo WIN 
DAFENIOOD VU KEWINGoN PeBweFwNG. ot 
NS Bosnvo SAgdsv 8970 BANY? wore sB0A ay 
BSKe SFr Bed wed sBoNy7i Ecddodre SBSY OPS 
AS BASF ¥ wos NFS» oyon Fz Bow BD ea 
SELOVAS. 

BAGwdseds., Ddny SrebaVDFoso»., 

QoG? SwedANFNYd IG RoPNAAT Iw), DoS, 
sy YRANGSY SKROMS NOI DAS NeHoncson, 
BD MOPIA WSEFASE AAG. 

WIany $nedDD¥ CHAD, SVE RFI) CONRIBSod: 
6oT,— 

BA BoOSeDd, FSC OPN AB SeOoSow DB, er 
¥ Hsing dodon, 

YIBSed, BT Ps Dodson WIS), THHHonow. 

DIKTNED, VAS wHono& Hotton. 

BAS SLING? BLONS wOosin Dsaneo nxy 
WSMAHIN ABTwRD., DoW, QTY EneoaVE Mo & 
Bd SKECOADNEA WDA Be edo DNF GE Od Ae 
Wasvwro> aay Ss TINY. aydor VIS ASH. ss 
Ra, Poengna, weQWry vad 38 ods dam Drs Ho 
“ayabrarits WHYS. Ards Pariss, 3. 


16-4 PRETERNATUBAL LABOUR. 


The most favourable direction for the toes in 
tlieir descent is, towards one or the other of the 
sacro-iliac symphysis, because the head is then placed 
with its long axis corresponding with the longest or 
diagonal diameter of the pelvis; and in its further 
descent is naterally disposed to proceed with the face 
towards the hollow of the sacrum. 


On the other hand, should the toes point to 
the vertebral column, or to the belly of the mother, 
the head in its descent will not enter the pelvis, 
because the longaxis of the former does not cor- 
respond with the longest diameter of the latter, and 
the chin or occiput become hitched on the pubes, 
and promontory of the sacrum; and it may hardly 
be practicable to disengage them from this very un- 
favourable position. 


If, then, the feet should come down in this un- 
toward direction, it becomes necessary to rectify the 
malposition by firiniy grasping the hips as soon as 
they have passed the entrance of the vagina; and 
with prudent firmness, in the intervals between the 
pains, to give that inclination to the body which 
will direct the toes towards either sacro-iliac sym- 


physis. 


Considerable dissonance of opinion has existed 
on the management of the arms, which of course are 
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extended by the sides of the head of the child. It is 
unnecessary to refer to the arguments which have 
been advanced by those who think they should al- 
ways be brought down before the head, or by others 
who maintain the impropriety of removing them 
from their position. 


Whenever the finger of the accoucheur can, with- 
eut difficulty, be passed along the body of the child, 
and over the shoulders to the bend of the elbows, an 
attempt should be made to draw down the arms one 
after the other, by sweeping the hands of the child 
ever its face, and, in general, this can be effected 
without the employment of immoderate force, 


When the body is expelled, and the head is fil- 
ling up the superior aperture of the pelvis, there is 
great danger of the child losing its life by the pres- 
sure of the cord between the bones of the skull and 
the pelvis; and therefore, if the passages be well 
dilated, the termination of the labour should now be 
accelerated by two fingers passed over the shoulders 
of the child, with which moderate and steady extract- 
ing power may be employed, whilst one finger of the 
ether hand, passed into the mouth, will have the 
double advantage of depressing the chin to the 
breastbone, (by which means the shortest axis of the 
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head may be brought to correspond to the diameters 
of the superior aperture of the pelvis.) and at the 
same time air will be admitted into the mouth and 
chest of the child, and its existence rendered less de- 
pendent on the circulation through the cord. 

With this command of the head, also, any mal- 
position may be rectified. 


Should only one foot present, it is well to at- 
tempt to grasp the other; but, very often, this is not 
easily done nor is it of much importance, because, as 
it descends, a finger may be hitched in the groin, and 
the leg and thigh brought down. 


The knees now and then constitute the present- 
ing part, but independent of this presentation being 
extremely rare, it demands no management different 
from a footling case. 


Secondly, Of presentations of the breech, 


Labours in which the hips occupy the brim of 
the pelvis are generally extremely tedious because 
these parts do not diminish in their size, or go readily 
accommodate themselves te the superior aperture as 
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the bones of the head, and the womb appears to act 
inefficiently. 


The breech and head are not unfrequently con- 
founded one with the other; for although the breech 
is usually softer than the head, yet, both being round, 
considerable care is requisite to distinguish them. 


This presentation may generally be distinguish- 
ed,— 


First, by the escape of the meconium. 
Secondly, by the anus and organs of generation: 
Thirdly, by the os sacrum 
It may be said, that the cleft of the breech will 


assist in the diagnosis, but the separation cannot al- 
ways be traced. 


The breech is found at the superior aperture of 
the pelvis differently situated, but this is far from be- 
ing unimportant, because, if its Icngest diameter 
from side to side do not correspond to the lateral or 
diagonal diameter of the pelvis, it enters the brim 
with considerable difficulty. 


It is only necessary to advert to the practice of 
pashing up the breech, and bringing down the feet, 
to deprecate such maltreatment; nor is it much more 
prudent to employ blunt hooks fixed in the groins to 
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expedite the progress of these labours, which, if left 
to the natural powers of the motber, are usually ter- 
minated safely, though almost always slowly. 


When the breech is expelled without the en- 
trance of the vagina, then the direction of the toes, 
and all other circumstances requiring attention in 
presentations of the feet, must be borne in mind, be- 
cause the labour becomes to all intents and purposes 


one of that kind. 
The other varieties of this order of labours re- 


quire (almost invariably) the operation of 
TURNING. 


Which consists in passing a hand into the womb, 
to find and bring down the feet or knees, and which 
produces that revolution inthe situation of the child, 
which has given to the proceeding the designation of 
turning. 


This operation is necessary, when the upper e2- 
tremities, the back, the belly, and sometimes when 
the cord presents, and now and then when peculiar 
circumstances demand expeditious delivery, even 
though the vertex (crown of the head) may be the pre- 
senting part. 
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General Rules. 


Turning ought never to be attempted until the 
rectumand bladder have been emptied, and the mouth 
of the womb is sufficiently dilated to permit the hand 
of the accoucheur to pass into the womb with ease ; 
and, if possible, the operation should be performed 
before the fluid of the amuion has escaped. 


Considerable importance has been attached to the 
position of the woman, and to the use of one arm of 
the accoucheur in preference to the other; but, after 
all, no particular rules are of much use, for the opera- 
tor will be compelled so to place his patient, as to 
enable him with ease to use that arm which gives him 
the most command of the child in tne womb; and this 
will altogether depend on the circumstances of the 
individual case. 


Generally, the woman may lie on her left side, 
as usual, only with her hips over the edge of the bed; 
and the practitioner may use his right or left hand 
according as the feet of the child are to the right or 
eft side of the pelvis, taking care always so to intro- 
duce the hand, that the child shall be in its palm, 
and its back be opposed to the inner surface of the 
womb. The hand should be passed up between the 
membranes and the womb, nor should they be rup- 
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tured until the hand has reached the inferior extre- 
mities of the child, and the fluid of the amnion thus 
prevented escaping by the presence of the arm in the 
vagina. In this manner the womb cannot contract 
upon the child, and the operation of turning is very 
greatly facilitated. 


The customary practice of taking off the coat 
before the operation of turning, often disgusts and 
alarms the patient, and cannot be necessary if the 
sleeve of the coat be made sufliciently large to admit 
of its being slipped up above the elbow. The hand 
and arm should be well anointed with some unctu- 
ous substance ; and when introducing the hand into 
the vagina, and carrying it through this canal and 
the mouth of the womb, the fingers ought to be arran- 
ged in a conical form. 


The introduction ought to be carried on during 
an interval of rest from pain, and the hand should 
always be flattened and passive whilst the womb si 
exerting its contractile power, or this organ may be 
injured. 


In arm presentations, it very rarely happens that 
a child, after the sixth month, can be expelled with- 
eut its position be changed ; indeed, never, unless 
the pelvis be unusually capacious, and the child un- 
usually small, and, much more, therefore, at subse- 
quent dates, it becomes necessary to change the si- 
tuation of the fetus, 
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OF HAND PRESENTATIONS. 
When the hand presents, it is known.— 
First, by the shape and situation of the thumb. 
Secondly, by the irregular points of the fingers. 


Thirdly, by its breadth and flatness. 


Suppose, then, on examining at the commence- 
ment of labour, when the mouth of the womb is not 
dilated to a greater size than the circumference of a 
shilling, the accoucheur discovers that the hand pre- 
sents. A patient in this condition ought not to be 
left, lest the membranes should break, their fluid 
contents escape, and the womb firmly contract on 
the body of the child. As soon as the passages and 
the mouth of the womb are sufficiently relaxed to ad- 
mit the hand, it is to be carried through them with 
a semirotary motion, in the direction of the axis of 
that part of the pelvis through which it is passing. 
On entering the mouth of the womb, it is to be 
gently insinuated between the membranes and womb, 
and carried upwards along the interior surface of 
the child. 


The part thus grasped is to be slowly and gently 
brought down, taking care never to draw them over 
the back of the child, but always along the belly. 


OT2,) 3520 3x8 BeBSiWo9, 171 
2x, Sard DENwAy, F203) 


BAB) SredAw | &59, RN, BoP Amy BB FYR wt How 
OD) PInornyos syovdag Ses 8H) SnIH0dd,— 
BABOONS, eS BS THNS VFS ETT ASHI. 
NI BdSeBo, irene ADIPoNSiATD Bedsnyod. 
DHTSeHd, BV,B ONo SPS? BoDBHO WATISG cos. 

BAS SeGSB. SOPHO HOFWAY HRA, Ney 
PAKVWS WIN) GHPFOCWMTIN 0) Ee, Bern Ose 
wNAY HBS v, BHORDL 3BNB BA.) S MQ Ke 83.5 
0B) Fos) S@N2WSI,S. BWW A, jewo Bow a Bog 
QTIIIN EHV AY wW>, BLE WROD, SAREDS, Vowre 
BEG GT. wHt2 FS, BEA, EQCOA wHsD, Tas 
2, BDaensWS003 NyrPwedsay sd00s SORTS AY wesr, 
USI SMONAIGS. RPrFwess HsArA) Hos2, VBS 22 
02092955, ST) 602522 TH2, ABAING T, RROND BAD 
OY S HWAFGY SSF M0win SHAN BAT SH VIDS © 
wn 853,A B/S AQAA WeFIMG, NEFF eesa wood 
BSeeag FAB, ON, IS NGFSLESS DS, OST Bes 
ny DIGIGY 3g, wNndswenn, S Zod BH, BAY, 3 
BNe see BWI, NBITIA SNBITLOB Bseredse 
FIN. 

3 DB) FI BARE Es, WINVA2 OHITDIMO., Dor 
SYR Sod SIIDBIWs, BARNS YoHnAL BdI.Ns wy © ad2¢@ 
Se N¥MIG0S GRmron wAd Tab. siarte spats oy 
wd, WHY eBRSBRAC we, 


172 PRETERNATURAL LABOUR. 


The arm now recedes, and the case is converted 
into a presentation of the feet, and claims the same 
management. 


But a variety of circumstances may occur to 
render the operation of turning not quite so easy as 
it may seem to be from this description of it. 


The fluid ef the amnion may have escaped for 
hours, and the womb be contracted powerfully upon 
the child, and so irritable, that on any attempt to 
carry the hand forwards, most energetic contractile 
efforts are excited, which prevent its further introdue- 
tion, without the exertion of such an immoderate de- 
gree of force as few men have hardihood to employ. 
In such a ease, we have no alternative between over- 
coming the resistance by superior power at the risk 
of bursting the womb, or paralysing its irritability by 
a full dose of opium. 


Many objections may be advanced to either of 
these methods; but, on the whole, the best practice 
is to exhibit from forty to fifty drops of the tincture 
of opium, or about three graims of the gum. This 
having been done, the woman is to be watched, and 
on the diminution or cessation of the irritability, 
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(which by the bye, is often greatly aggravated by in= 
cessant efforts to turn,) the object may usually be 
more easily effected. 


Should the fluid’of the amnion have escaped; the’ 
womb being merely in a state of passive contraction, 
and the mouth of the womb dilated, turning should 
be immediately accomplished, lest active contractions 
should ensue ; but should the mouth of the womb nok 
be dilatzd more than is barely sufficient to admit the 
arm of the child to pass into the vagina, the accou- 
cheur must wait its more complete dilatation, or la- 
eeration of the neck of the womb may be the’ conse- 
quence of his premature attempts to foree his hand 


forwanrd.. 


Sometimes, although the-feet.ora foot be brought 
into the vagina,.the hand which was previously there 
does not recede ; and it sometimes happens that both 
a hand and a foot are met with in the pelvis, consti- 
tuting the original presentation. Under any circum. 
stances, this is an awkward case: a fillet, which is 
merely a piece-of tape or ribband with a noose, must 
be slipped over the ankle, and whilst the practitioner 
is employed in elevating the arm by one or two fin- 
gers fixed in the arm-pit,. an assistant may not only. 
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prevent the return of the foot, but Steadily draw it 
down by the fillet. 


Sometimes, after the feet have been brought 
down, considerable difficulty attends the passage of the 
body and head of the child. 


Should the child be affected with water in the 
belly, water in the chest, or water in the head, so as 
to obstruct its passage, the fluid must be let out of 
the respective cavities by a trocar, or the perforator 
cautiously introduced. 


If the arms obstruct the descent uf the ebild, the 
difficulty will be overcome by improving their situ. 
ation, so that they shall occupy the Spaces in the pel- 
vis near one sacro-iliac symphysis and opposite aceta- 
bulum ; or the accoucheur may assist by passing his 
fingers over the shoulder ; or even the blunt hook may 
be used, provided the force employed be moderate. 


But much more frequently it is the head which 
offers the principal obstacle, and no little skill is 
necessary to secure its speedy extrication. The diffi. 
culty at this point. of delivery will depend either on 
malposition of the head, or disproportion between its 
size and the dimensions of the pelvis. If malposition 
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prevents the advancement of the head, the practition+ 
er is toblame, because he ought to have placed the 
head, [as soon as he-could grasp the hips, ) in the most 
favourable situation with the diameters of the pelvis, 
and now powerful uterine contractions may have 
wedged it either into the brim or the cavity. Under 
these circumstances, the head must be very cautious- 
ly disengaged, and its position improved 


Should disproportion between the size of the head 
and the cavity of the pelvis be the cause of difficulty, 
if slight, tine may overcome it; if considerable, the 
bulk of the head must be diminished by the perforator, 
introduced either behind the ear or at the back of the 
head. 


In some very rare instances, embryotomy, or the 
extraction of the child piecemeal, may be necessary. 


When immoderate: force has been employed to 
extricate the head, it has been left in the womb by 
the forcible separation of the body. Such conduct is 
éxtremely culpable, because it may almost always be 
traced to indiscretion. 


“When this oecurrerice has taken place, it is ne- 
céssary to-have the womb fixed by the steady pres- 
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sure of an assistant on the belly, while the accows 
cheur proceeds to extract the head. This may be 
done by the long forceps, or by fixing the craniotomy 
forceps, crotchet, or blunt hook in the foramen mag- 
num (large hole of the skull;) always accommodating 
the head te the longest diameter of the pelvis during 
the extraction. 


Cases occasionally occur in which the perforator 
may be required, but no particular direction can here 
be necessary, except that the head must be kept stea- 
dy at the brim of the pelvis, either by external pres- 
sure, or by the crainotomy forceps or crotchet fixed 
in the foramen maguum, (the large hole of the skull. 


The hand coming down by the side of the head is 
not properly a presentation of the hand, because, if 


CAse. 


If, on examination, this mixed presentation be 
discovered, the hand may be cautiously raised above 
the brim of the pelvis, and kept there by the fingers 
of the accoucheur, until the head fully occupies the 
aperture, aud cousequently prevents the farther des- 
cent of the extremity. But this cannot always be 
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done, and it is then necessary to place it in the most 
advantageous position, so that it shall add as little as 
possible to the bulk of the head. 


This case will be made a complete arm presen- 
tation, if, instead of the cautious interference just re- 
commended, the hand be grasped, and pulled down 
into the vagina. 


Presentations of the belly, back. and sides, some-. 
times, though very rarely, occur. A knowledge of the 
general rules for turning, will be a sufficient guide 
for the management of such cases. 


OF [what is termed THE SPONTANEOUS 
EVOLUTION OF THE FETUS IN THE WOMB. 


It is now generally admitted that this singular 
phenomenon, which was first attempted to be metho- 
dically explained by Dr. Denman, is not what he con- 
sidered it, V1Z-, a spontaneous turning of the child in 
consequence of powerful uterine contractions, which, 
forcing out the breech and feet, allow the arms to 
recede into the womb; but rather a doubling of the 
foetus, so that the arm changes its situation but very 
fictle, (perhaps not at all,) whilst the hips are forcibly 
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expelled before the upper extremity; the case becom- 
ing similar toa breech or foot presentation. 


Several very respectable men have lately written _ 
on this curious subject, and the result of all that 
has been observed confirms the opinion, that the pro- 
cess is rather that of forcible doubling and expulsion, 
than of evolution; still it does not appear that the 
occasional occurrence of this fact ought in the least 
degree so to influence the accoucheur as to lead him 
t» neglect the proper time to turn the child by manu- 
al interference, when the presentation requires it; al- 
though the possibility of this result may tend to in- 
spire hope that the case may terminate favourably, 
when turning is inadmissible. 


Children born under these circumstances have all 
been expelled dead. 


OF CORD PRESENTATIONS. 


‘ 


Whenever the umbilical cord enters the cavity of 
the pelvis before any other part of the body, it is ex- 
posed to that degree of pressure which frequently 
interrupting the circulation ofblood, through it, de- 
stroys the life of the child. It has therefore always been 
a desirable object so to preserve the cord from pres- 
sure, or to accelerate the expulsion of the child, that 
its life might not be destroyed. 
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First, then, it is maintained by some men, that 
the cord may be so preserved from pressure that 
circulation through the cord shall not be interrupted. 
To secure this, an attempt may be made to carry 
up the cord into the womb, and suspend it over the 
feet or hands of the child; or a piece of soft sponge 
may be so introduced between the foetal head and 
pelvis of the mother, that the cord, when once con- 
veyed above it, shall not find room to slip down again ; 
or the cord, being drawn down, may be enclosed 
* Joosely in a little bag, which is to be introduced and 
left within the womb. 


Should these attempts be unsuccessful, 


Srconpty, the operation of turning is recom- 
mended; but before this is resorted to, several sugges- 
tions which naturally present themselves must be at- 


tended to. 


It should be borne in mind, that all the advan- 
tage proposed to be gained is on the part of the child, 
the mother’s life not being endangered by a pre- 
sentation of the cord ; consequently, as the opera- 
tion of turning 1s sometimes destructive to the mo- 
ther, it ought never to be performed merely to save 
the life of the child. 


First, Unless the full consent of the patient and 
her friends 1S obtained. 
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Secondly, Unless she has had a child before, (ex- 
cept the pelvis be unusually capacious, and the soft 
parts more than ordinarily relaxed.) 


Thirdly, Unless there be proofs of the life of the 
child: and, 


Fourthly, Unless circumstances are peculiarly 
favourable to turning: such as the womb being dis- 
tended with fluid of the amnion, and its contractions 
Not strong; the head of the child being above the 
brim of the pelvis; and the passages so relaxed and 
dilated as to admit of the easy introduction of the 
hand, and the speedy delivery of the child. 


Sometimes the cord and head will descend so ra- 
pidly into the pelvis, that ¢urning is inadmissible. 
Such a case, if the pulsation in the cord be percepti- 
ble, and the onter entrance of the vagina relaxed, 
may be beneficially terminated by the forceps. 


It will always be desirable to keep the cord to- 
wards one or other of the sacro-illac symphysis, as 
the part of the pelvis where it will be least compress 
sed. 
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Third Orver. 
LABOURS WITH PLURALITY OF CHILDREN. 


Twin cases occur on an average about once in 
ninety labours; and triplets, once in three thousand. 
Several well authenticated instances of four and five 
children at a birth are recorded; and Dr. Osborne 
states that he has distinctly traced six foetuses in an 
abortion. 


Attempts have been made to determine the exist- 
ence of a plurality of children, before and during par- 
turition. 


The evidence of the womb containing more than 
one child, which is supposed to offer itself before la- 
bour, or during pregnancy, is too fallacious to be re- 
lied on;— such, fur example, as enormous distention 
of the belly, with a longitudinal groove in the course 
ef the linea alba, forming two distinct and lateral 
tumours; rapid ascent of the womb ; the sensation of 
twice quickening, &c. 


Nor are the signs occurring during. labour much 
Yess fallacious ; except when the different parts of two 
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children present at the same time. This demonstra- 
tive evidence has often occurred, and should put prac- 
titioners on their guard, not to proceed to extract a 
child by two extremities, without satisfactorily ascer. 
taining that they both belong to one child. 


After the birth of one child, the existence of one 
or more remaining in’the womb, may be ascertained by 
external and internal examination. ° 


The external proof is the size and consistence of 
the belly, the walls of which, if there is a second child 
in tlle womb, remain nearly as tense as before the ex- 
pulsion of the first ; still it must be borne in mi:d, 
that this proof is not invariably conclusive, because 
the womb may remain so uncontracted from other cau- 
ses, as entirely to occupy the cavity of the belly. 


When it does so without containing another 
child, the uterine tumour is generally more move- 
able. 7 


Internal examination is therefore necessary ; 
and it is extremely unjustifiable in an accoucheur to 
omit both external and internal investigation in any 


case of labour. 


In every instance, after the birth of the child, be- 
fore extracting the after-birth, after external exami- 
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nation, two fingers of the left hand are to be carried 
into the womb, guided by the cord; and if its inser- 
tion into the placenta be felt, it is hardly possible for 
a second child to escape detection, taking care not 
to be misled by a distended bladder, enlarged ovary, 
or by the membranes containing clots of blood. 


Suppose a second child to have been discovered, 
it ean hardly ever be prudent to communicate the fact 
to the patient, because powerful mental emotions do 
so much mischief. Ifher friends be prudent, they 
may be put in possession of the circumstance. 


This species of labour is very differently managed 
by different men; for, whilst some recommend the im- 
mediate extraction of the second ¢hild, others advo- 
cate the powers of nature, in such unqualified terms; 
as to leave the case altogether to be completed by her. 
Here the sentiment, when opinions are conflicting take 
a middle course, again forces itself on the attention of 
the dispassionate inquirer ; and, therefore, if neithe® 
hemorrhage, exhaustion, or any cther alarming symp- 
toms, demands immediate interference, it is well to 
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wait an bour, to give the womb and constitutional 
powers time to recruit; and, usually, secondary pains 
come on, and expel the uterine contents. 


In all cases, the membranes may be ruptured a$ 
soon asthe second ovum [egg] is detected, and if the 
head or feet be the presenting part, nothing further 
need be done; but, should any presentation exist which 
requires the operation of turning, surely it ought to 
be immediately performed, die the oceurrence of 
uterine contractions interfere with the free movements 
of the hand in the womb; but here the operator must 
pause, and not at once proceed to deliver, 


Should the secondary contractile exertions no 
commence at the expiration of an hour, sueh measures 
may be had recourse to as will excite them: for ex- 
ample,—abdominal friction, moderate stimulants, and 
the irritation of the womb, by means of the fingers; 
aud never let it be forgotten, that the grand object 
to be aimed at is, to re-excite uterine contraction ;for, if 
the organ be suddenly and abruptly emptied,without 
any regard to the re-establishment of its contractile 
disposition, formidable or fatal hemorrhage may ensue ; 
and considerable flooding is a Very common conse- 
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quence of the exhausted condition of the womb, when 
it has been distended by more than one ovum, [ege.J 


Tn consequence of this predisposition to hemor- 
rhage, it is always prudent to watch the woman for 
some hours after delivery ; and never toleave her until 
the wombis well contracted, and the belly surrounded 
by a well-adjusted bandage. 


Although each child is generally enclosed ina 
distinct set of membranes, and has an after-birth and 
eord peculiarly its own, still one after-birth ought ne- 
ver to be extracted alone, because the vessels of the two 
often communicate with each other ; and if not, the re- 
moval of one, whilst the other remains in the womb, 
would expose the woman to imminent danger from 
hemorrhage, which must almost inevitably ensue. 
When, therefore, the after-births are to be extracted, 
{and their removal must be governed by what has been 
advanced,) the cords must be twisted together, and the 
mas:es withdrawn simultaneously. 
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SUPERFCQ:TATION 


Isa process involved in considerable obscurity, 
but fortunately one of no practical importance. 


The term superfetation implies that a second im, 
pregnation may take place whilst the wom) already 
contains a living child in the womb; but this cannot 
be, if the theory of conception, which assumes the 
transmission of the male seed through the womb and 
Fallopian tubes be correct; because the mouth of the 
womb being blocked up by coagulable lymph, and the 
entrance to the Fallopian tubes being obstructed by 
the membranes soon after conception, such an occur- 
rence is rendered impossible. 


Those cases in which a plurality of children have 
existed, and in which superfcetation is supposed to 
have occurred, are either referrible—to the premature 
death of one feetus, which has remained in the womb 
with the living child to the full period of utero-gesta- 
tion; or, to the descent of the ova (eggs) into the womb, 
from the ovary, not observing the same order of time, 
one being more slowly envolved than the other, al- 
though both might have been fecundated by the same 
coitus; or, to the existence of two wombs in the same 
woman, or, to impregnation taking place whilst the 
womb contains a blighted fostus; or, to a second im- 
pregnation during one cestrum. 
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EXTRA-UTERINE PREGNANCIES, 


Or, as the title imports gestation carried on in 
some other parts than the womb, asin the delly, Fallo- 
pian tube, or ovary, is scarcely less curious and myste- 
rious than the subject of superfcetation. 


In these matters, theory must be a most uncer- 
tain guide; and it is only from a well-arranged accu- 
mulation of observations that we can expect light to 
be thrown on these occasional deviations from the 
ordinary progress of nature- 


As yet, no facts have been advanced which satise 
factorily substantiate the occurrence of abdominal ges- 
tation ; and it is more than probable, that in those 
eases which are termed abdominal or ventral preg. 
nancies, the foetus does not exist in the belly from the 
commencement of utero-gestation, but escapes into 
the cavity of the belly from the womb, either by ul- 
ceration or laceration of its walls, 


Inthe majority of such cases, if the woman has 
not sunk under the first shock, such has been the con- 
atitutional disturbance, that she has soon died ; whilsé, 
however, in several well-aathenticated instances, by a 
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secretion of coagulable lymph, a new receptacle has 
been formed, in which the foetus has quietly reposed 
for many years, until by an abscess, pointing externally 
at some part of the belly, or bursting into the large in- 
testines, the different bones of the child have been ex- 
pelled, 


When the ovum (ege) has been detained in the 
ovary, or arrested in its course along the Vallopian 
tube, as it has increased in size by gradual develop- 
ment, the sac containing the foetus may burst, and the 
womin die of internal hemorrhage. In tubal this 
giving wey always occurs, but ovarian gestation may 
go on to the full time. 


During extra-uterine pregnancy, the usual evi- 
dences of utero-gestation are preseut, but generally 
associated with some anomalous symptoms. The womb 
always ecomes more or less developed, and secretes 
its membranes. 
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OF MONSTERS. 


All monsters may be arranged under the four 
classes of defective, redundant, malformed or mispla- 


ced, and hybrid ; or those begotten by animals of dif- 
ferent species. 


When cases of monstrosity occur, there is gene- 
rally a disposition in the womb to expel its contents 
prematurely, so that itis not usual to have much ob- 
struction offered to labour by a monstrous foetus, even 
when it has a redundancy of parts. 


Nothing is known of the causes which divert na- 
ture from her usual course of proceeding, consequent- 
ly the production of monsters is altogether unintelli- 
gible to us; neither have we satisfactory evidence that 
they exist from the first, nor have we the slightest 
grounds for believing that the imagination of the 
mother possesses the power of changing the structur€ 
of the parts of the foetus, which have once been form- 
ed, although advocates foreach opinion are to be met 
with. 


A great deil of curious and interesting matter 
might be brought forwerd on the <u ject of monstro- 
sities, but the purely practical design of these pages 
excludes it. 


The management of cases of monstrosity must al- 
together depend on the presenting part. 
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190 OF HYDATIDS AND MOLEs, 
OF HYDATIDS AND MOLES. 


These are what are popularly called false concep- 
tions, and respecting which a great deal that is ridi- 
culous has been said and written, in the attempt to 
explain their finite cause. All our learning on the 
subject amounts only to the knowledge of their occa- 
sional existence in the womb. 


Hydatids are vesicles containing a limpid fluid 
and each is said to have a body, a head, and three or 
four claws, with or without fangs. They are usually 
united in clusters, by some common connecting struc- 
ture, which is the probable means of their communi- 
eation with the womb, and the channel by which they 
derive that low degree of life they are supposed to. 
possess. 


Moles are fleshy masses of different size and den- 
sity. They differ considerably in their structure, but 
are always gorged with dark blood, and are slightly 
united by vessels to the womb, from which their feeble 
vitality is derived. 


It is conjectured that they are either the result 
of the premature death of the ovum [egg] in the womb, 
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or the consequence of clots of blood, or of a portion of 
retained after-birth. , 


Hydatids and moles in the womb are generally 
for some time attended by the common symptoms of 
pregnancy, which, however, soon cease or become 
obscure. Very frequently after the breasts have be- 
come flaccid, and the other symptoms of pregnancy 
have disappeared, the uterine tumour remains, in the 
case of hydatids, being attended with occasional dis- 
charges of water;—and in thecase of moles, with 
discharges of blood. Of course, there are no move- 
ments of a child,; and the size of the womb does not 
correspond to the ordinary bulk of that organ at e 
period of pregnancy. 


At very different periods, indifferent women, the 
deceased mass is expelled from the womb with the 
ordinary symptoms of abortion ; and the case requires 
similar management, In some rare histories of these 
diseases, the morbid growth has remained in the womb 
to the full term of pregnancy, 


In almost every instance in which either hyda- 
tids or moles have existed, the general health has been 
deranged, and the condition of the womb has been 
unhealthy. Ifpsssible, the cause must be discovered, 
and appropriate treatment adopted. The state of the 
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womb is generally improved by abstinence from sex« 
ual excitement, and by the steady employment of cold 
bathing, and other means which invigorate the SyS- 
tem. 


Fourth Orver. 
LABOURS ATTENDED BY CONVULSIONS. 


Women are liable to epileptic seizures before, du- 
ring and subsequent to parturition; and in each case, 
they seem to arise from the same source, and to de* 
mand similar treatment, 


Character of the Attack. 


Sometimes puerperal convulsions come on with- 
out any premonitory signs; bat, in the majority of 
cases, they are preceeded by giddiness; a sense of ful- 
ness and tightness about the head: ringing in the 
ears; redness of the eyes, and a feeling as if they 
were too large for the sockets, together with an in- 
distinctness of vision, and musce volitantes (an ap- 
pearance of motes floating before the eyes), caused 
by partial paralysis of the retina. With these symp- 
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toms, the pulse’ is usually full, hard, and very slow; 
but sometimes very rapid, and soon becomes small 
and feeble. The patient sighs often and deeply; 
sleeps soundly, and snores; and, in some instances, 
complains of violent darting pain alternately in the 
head and stomach, and of considerable rigors, un 


connected with the dilatation. of the mouth of the 
womb. 


When these symptoms are not timely met by 
very active treatment, they are followed by a sudden 
deprivation of sense, the voluntary muscles’ firstbe- 
come rigid, and then violently agitated; the eyes 
roll about with great rapidity ; the countenance is 
horribly distorted, swollen, and livid; the teeth are 
fixed; and respiration is hurried, and accompani- 
ed by a peculiar hissing noise, the effect ef quickly 
respiring through a quantity of saliva. 


This affecting and horrible scene terminates. in 
stupor, which continues for an indefinite length of 
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time, (froma few minutes to an hour,) when the poor 
woman recovers with sensations of extreme fatigue. 
and entire oblivion of the paroxysm. 


Sometimes the first fit ends in apoplexy; or, after 
consciousness has been re-established for a short time, 
the convulsions return, and continue to recur for hours. 
or days; and ifthe woman be in labour, they re-appear 


with the pains, and the stupor remains between the 
fits. 


Convulsions appear more frequently in first than 
in subsequent pregnancies or labours, and may ap. 
pear at any time after the sixth month of utero-ges 
tation... 


Causes, 


The essential nature (or as it is usually termed, 
the proximate cause) of puerperal convulsions, is con- 
gestion in the vecscls of the brain, in concurrence. 
with an irritable condition of that organ. 


The predisposing and exciling causes are, pressure 
of the gravid womb on the descending blood vessels ; 
powerful mental emotions; morbid intestinal seere- 
tion; distended bladder ; parturient exertions; and 
uterine irritation and distention. 
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Diagnosis. 


It is ofimportanee to distinguish genuine puer- 
peral convulsions from hysterical paroxysms, which 
they often very much resemble, They may be discri- 
minated by bearing in mind that, in hysteria, the pulse 
js rarely affected ; the paroxysms come on without the 
usual premonito ry symptoms of convulsions, andattack 
feeble irritable women rather than those who are ple- 
thoric and robust, the usval subjects of convulsion. 
The fit of hysteria‘is associated with globus hystericus 
a sensation as if a ball were in the throat)and palpi- 
tation of the heart, and is not followed by coma. 


Prognosis. 


Our opinion of the result of these cases should al- 
ways be guarded ; for although most women recover, 
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if the treatment be appropriate and prompt, still if 
the fit be preceded by intense lancinating pain about 
the stomach or through the head, and the patient re- 
main comatose between the paroxysms of corivulsive 
action, the danger is imminent. 


Treatment. 


‘ae minageneant of puerperal couvalsicns divi- 
des itself into fo leading indications : 


First, to unload the vessels of the brain; and, 


Secondly, to remove the exciting cause, what- 
ever it may be. 


To secure the firs? indication, (after having fixed 
the mouth open by the interposition of a piece of 
wood between the teeth,» the lancet must be con- 
sidered as the sheet anchor on which the practitioner 
must depend. It is of the greatest moment that 
blood be abstracted early, rapidly, and abundantly, 
that the vessels of the brain be unloaded. 


If possible, on the accession of the premonitory 
symptoms, the temporal artery or the jugular vein 
should be opened, if not, a vein in each arm; and the 
incision should be so large, that a considerable quani 
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tity of blood may be withdrawn ina short time. In} 
this formidable disease, the quantity of blood must 
not be measured by ounces, but by the effects it may 
produce on the convulsions; and it will often be neces-’ 
sary to repeat the blood-letting again and again within: 
the first few hours. Having unloaded the cerebral ves-- 
sels in some measure, by the rapid and early detrac- 
tion of from forty to fifty ounces of blood, should 
the symptoms not be suspended, from fifteen to 
twenty ounces may be removed by cupping glasses: 
applied to the nape of the neck. 


The scalp must also be shaved; and pounded ice, - 
sna bladder, or a cold evaporating lotion, should be 
constantly applied to it- 


The head and shoulders must be kept above the 
level of the trunk; and all stimulants must be abso- 
‘lutely prohibited. 


The alimentary canal is to. be thoroughly evacu~ 
ated by the administration of injections ; and for this: 
purpose nothing answers better than an ounce of soft 
soap ina pint of warm water. From five to ten 
erains of hydrargyrt chloridum may be laid on the 
tongue, and if the power of swallowing be not lost,. 
soon after this, a solution of sulphate of Magnesia Wd Ub~ 
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fusion of senna may be given. Croton oil is useful 
under these circumstances. 


The exbibition of nauseating doses of potaseto- 
tartrate of antimony will be highly conducive to the 
reduction of vascular action, and with this intention 
may be coujoined with the purgative medicines. 


The second indication is to be fulfilled after ascer- 
taining the exciting cause, which itis often very diffi- 
cult to do. 


It will always be prudent to empty the bladder 
and bowels; and it will sometimes happen, that after 
one or two copious and extremely offensive and dark 
coloured motions have been obtained, the paroxysms 
cease. But the condition of the womb is the point 
demanding the most attentive consideration; although 
it is to be feared that, in many instances, too much 
importance has been attached to the immediate emp- 
tying of this organ, when it has led to the omission 
of blood-letting and purging. 


The result of careful observations made on the 
influence of delivery over puerperal convulsions, 
seems to be, 


First, that if the mouth of the womb be rigid 
and undilated, any attempt to empty the womb by 
the introduction of the hand into the womb to expe- 
dite delivery, aggravates the convulsions; and even 
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when the mouth of the wemb is open, such an attempt 
will often bring back the paroxysms. 


Secondly, in most instances, the mouth of the 
womb dilates rapidly in these mournful cases, or is 
easily dilatable; and, in general, the parturient efforts 
are so powerful and frequent, that little advantage can 
be gained by any manual interference, until the head 
descends so low in the cavity of the pelvis, as to be 
¢elearly embraced by the short forceps. 


Thirdly, should very urgent symptoms appear to 
justify delivery, before the head of the child has des- 
cended so low as to be within the reach of the short 
forceps, either the long forceps or perforator are 
to be preferred to the introduction of the hand into 
the womb, should the attempt to turn produce any ree 
currence of convulsions. 


Of course, these last observations do not apply te 
eases in Which the parts may be well dilated, or dilata- 
ble without any uterine action; or to such presenta- 
tions as the arm, in which it is always necessary to 
change the position of the child by turning. 
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After delivery, puerperal convulsions, im some 
instances, have continued without any very ostensible. 
eause. In these cases it is often necessary to perse- 
vere inthe same plan of treatment as has been laid 
down ; with the addition of successive blisters applied 
to different parts of the body, to produce counter-irri- 
tation. 


Under these circumstances, large doses of cam- 
phor have been given with decided benefit. 


It is not uncommon, after puerperal convulsions 
fort he bladder to lose its tone, so as to require the in~ 
troduction of the catheter for some time. 


Fifth Order. 
LABOURS WITH UTERINE HEMORRHAGE. 


The practice of midwifery ean scarcely present a 
more appalling and dangerous occurrence that ute- 
yine hemorrhage; and certainly there are no cases 
which come under the care of the aceoucheur that de- 
mand more prompt, judicious, and vigorous treatment,, 
than labours of this order. 


Uterine hemorrhage may occur, hefore, during, oF 
subsequently to the birth of the child. 
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Under the head of abortion, sufficient has been 
advanced on the subject of hemorrhage occurring 
before labour, only that it must be borne in mind, 
that in the latter months of utero-gestation, the cali- 
bre of the blood-vessels has become so greatly aug- 
mented, that the same causes then occurring may pro- 
duce much more formidable flooding ; and although 
medical treatment must be very similar to that which 
was recommended when treating of abortion, still it 
often becomes a very important consideration, whe- 
ther or not it be essential to the safety of the patient 
to adopt some such means as will be referred to when 
considering the management of hemorrhage from the 
womb during labour, or at the completion of the 
torm of utero-gestation, At this time, uterine hemor- 
rhage may be either, 


First, AOCIDUNTAL, as the consequence of some 
occurrence which partially detaches the placenta 
from its connection with the womb, to which it is 


usually fixed at some part of the (fundus) bottom or 
body. Or, 


Secondly, uterine hemorrhage may be UNAVOID- 
ABLE, as the consequence of the implantation of the 
after-birth over the mouth and neck of the womb.* 


When hemorrhage is accidental, it may be pro- 
duced by various 
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Causes. 


Such as passions of the mind, violent exertions 
in jumping, dancing, coughing, &ec. 


It has also followed a blow or fall, and the lifting . 
of a heavy weight. 


The quantity of hemorrhage, and the degree of 
danger, greatly depend on the size of the portion of 
the after-birth detached from the womb ; the force 
of the general circulation ; and the degree of pain; 
those cases being most dangerous in which there is 
little or no uterine contraction. 


Sometimes the after-birth will adhere to the 
womb at every point of its circumference, while it. 
is so loosened at its centre, that a quantity of blood 
may be poured out into the space thus formed, suffi- 
cient to endanger the life of the woman, without 
there being any hemorrhage by the vagina. 


Treatment of acciyental Uterine Wemorrhage. 


From whatever cause flooding may arise, it 
should always be viewed as a perilous symptom, and 
as one demanding prompt and active interference. 
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The following general directions must be uni- 
versally and rigidly observed :-— 


The woman should be laid on a mattress in a 
horizontal posture, having the pelvis raised higher 
than the shoulders, by some support less yielding 
than a feather pillow. The doors ond windows 
should be opened, and the patient have no other 
covering than decency demands. No fire should be 
permitted to be in the room, and every talkative 
friend ought to be excluded. As little food as possi- 
ble is to be given, and that neither warm nor’‘spiced- 
In fact, every thing that can diminish the force of 
the circulation must be sedulousiy employed. 


Cloths, dipped in the coldest vinegar or salt 
water must be applied to the pubes and loins; or 
pounded ice, in a bladder, may be allowed gradually 
to dissolve on these parts. In addition to these 
means, salt, or vinegar, and cold water, may be in- 
jected into the rectum, anda piece of ice, if it can be 
easily obtained, may be introduced in the vagina. 


If these means be strictly employed, the hemor- 
rhage will frequently cease, or so diminish,as to 
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place the woman out of immediate danger, ; but she 
must, nevertheless, be vigilantly watched. 


Should such measures not be successful, some- 
thing more must be done; and itis fortunate that 
not unfrequently, the womb is disposed to empty it- 
self quickly ; a disposition which is facilitated by the 
relaxation of the neck of the womb, in consequence 
of the hemorrhage. 


Suppose, then, these efforts to arrest the progress 
of accidental hemorrhage are unavailing, two modes 
of proceeding have been proposed. 


First, to deliver the woman by turning the 
child in the womb, and bringing down the feet; or 
szconpLy, merely to rupture the membranes that 
the fluid of the amnion may escape; and thus the 
womb, by contracting on its contents, will so far di- 
minish the hemorrhage, that the patient may go on 
with safety until the child is expelled. 


The first method appears to be best adapted to 
those melancholy cases in which there is an absence 
of all contraction of the womb, or in which the pains 
are extremely feeble and inefficient, with a relaxed 
condition of the neck of the womb. ‘When either of 
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*hese two dangerous attendants on uterine hemor- 
rhage is present, the operation of turning often pro- 
duces some contractile exertions of the womb, by 
which the danger is materially lesened. 


The second method is applicable to those cases 
in which there are labour pains, and experience 
proves it may almost always be depended on as suc- 
cessful. 


When hemorrhage is UNAVOIDABLE, the cause 
is, implantation of the placenta, from the commence- 
ment, over the neck of the womb, so that flooding 
very naturally occurs at any time after the fifth 
mouth, whenever the expansion of the neck of the 
womb lacerates those vessels which pass between it 
and the placental mass. 


Hemorrhage, from this cause, places the wo- 
man in most imminent danger; for, on the accession 
of pains which dilate the mouth of the womb, other 
vessels are torn, and the bleeding recurs with in- 
creased violence. 


Ue B)BVW NOS v7 3/88 SeBSodsr. 905 


2. woy ag ASHI" GMT LOE, MBSKENAILOD, 
NOFPLeVs Fos AG Sw PSasndasar AD HBS 
ROWW Hae WohA wOMAG. Gna 33 Sddo wa 
OoFInyas WE NY) TS, DIY) AopNAGNAd wos 
DI FIsn Fass, Spe, on SBITS2, NPP SLeBG HOSE 
SONA DANALS FS)o900, SMI VroNAdD DOS NY 
PRobhARB2Is003 VDIOD) way FQAWRNS,c. 

Ons NUNS DAD SedSos Sosa WOOF SI 
We, BoP? NANO Ndade Ss Saas BODW SY wos 
WAN wMo, Bos2, Moss Odon OP LWTSedond, ss 
DODD wHIVs GBswmow Ge8ranA eheww 3 eo 
WIM NownIsage, Fwessaros_c. 

OF, HS WAS ANF OAH, Fates) OBS BOE, F2 
Ory) WHS 029 VAT stows NGFPLews Fodz ae 
SC FBHNdonv VOT MB VISO00e, Oe, D/H) wd~e 
SNP. SP8rans sSdoarwd OBSIMGwo AowsDaos 
MAD, SS wTaode, ospaser NPrecesa FodD) Qdio Bro 
Q, Vd%n, Snoodorn WHIJIO Baers ce, one 2 
$2, Bagrg, Spe, Vow Awd Tw, RSS HoBNaaAae, 
TIO MdIWos 3, 

TF PIseahosd HowmAxoas OF, Daw, es As Je 
Sy waY GNS,O ams, onsoag BAS Seassovy 
CoS Daiv AMoPNAIBIWM, eon. nPrerevs WVOdv089 
OY NdIO HAAN SII 29 Wed Ge aadney $30, DUDA 
SUAvod Uy, Uarwy eae WOSLTAH Badarg, 2. 


906 LABOUR WITH UTERINE HEMORRHAGE. 


This is a case in which we ought never to con< 
fide in the powers of nature, because expulsatory ute- 
rine efforts only augment the peril of the patient, and 
therefore the hand raust be either bored through the: 
substance, or, what is better, passed by the edge of 
the after-birth, and the child turned. 


Should the flooding be such as threatens to pro- 
strate the powers of the system, the operation ought 
not to be deferred, or one gush of blood may close the 
painful scene ; and, happily, whenever it becomes 
essential to the safety of the patient to proceed im~ 
mediately, although the mouth of the womb may no} 
be dilated, it will be found so dilatable as not to op- 
pose any hinderance to the introduction of the hand, 
When the hemorrhage occurs between the fifth and 
eighth months, it is usually not very formidable at 
first, so that if the mouth of the womb be not dilated 
or dilatable, the operation may generally be deferred 
for some hours with safety ; but, at the same time, it 
is of the highest importance not to permit the woman, 
to be exhausted by the loss of blood before turning is 
effected. 
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Tf on examination by the vagina every part of 
the mouth of the womb be found covered by the after- 
pirth, and no point be found at which it is thinner 
than the rest, it is usually recommended that the 
fingers be forced through the substance of the mass, 
and the feet of the child be brought down through the 
aperture, and the woman delivered as soon as circum- 
stances will admit; but on the whole it seems best in 
avery case to proceed as when the mouth of the womb 
is only partially covered with the after-birth, so that 
the hand can be passed by its edge to the membranes. 
without difficulty. 


in whatever way admission may be obtained into: 
the womb, the operation of turning is to be perform- 
ed under the guidance of those directions which have 
been already given. 


But uterine hemorrhage may occur afte), as well 
as before and during, the expulsion of the child ; and 
flooding at this time often endangers the safety of the 


woman. 


The hemorrhage referred tois not the loss of 
blood, which very frequently attends that contraction 
of the womb which expels the child, and at the same 
time loosens a small portion of the afterbirth, nor 
that which merely circulated through the womb, and 
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which, on the complete detachment of the after- 
birth, and the contraction of the organ, is expelled 
from its vessels, now 80 diminished in their S1Ze 3 
put it is those successive gushes, or the mcre insidi- 
ous but not less dangerous dropping of the vital 
uid, which, if not arrested, sooner or later fatally ex- 
hausts the subject of them. 


The immediate consequences of the fooding may 
not be alarming, and will very much depend on the 
yelocity with which the blood escapes, and the con- 
stitutional powers of the patient ; but if the hemor- 
rhage proceeds, +n some cases, in a minute or two the 
pulse sinks, the countenance assumes a wild and 
exsanguineous aspect, and the surface and extremi-~ 
ties of the body become relaxed and bedewed with 
cold perspiration. The poor creature sighs repeated- 
ly and deeply ; vomits 5 becomes extremely restless, 
with hurried respiration ; gasps; and expires. 


Torpor of the womb, or irregular contraction Of 
its fibres, is almost an essential feature of uterine he- 
morrhage occurring after the expulsion of the child ¢ 
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except in those cases which arise from the after-birth 
being partially detached, whilst the mass being still 
adherent and retained in the womb, prevents the 
complete contraction of the womb. 


Torpor or a loss of contractile power, exist in 
various degrees, and sometimes to such an extent, 
that the hand, when introduced into the womb, may 
be carried up to the pit of the stomach (scrobiculus 
cordis ; ) whilst a well contracted womb will be found 
like a hard tumour in the pubic region, not larger 
than an ordinary sized cricket-ball. 


Constitutional debility may produce this condi- 
tion of the organ. It is also a”*consequence of pro- 
tracted labour ; of over distention of the womb, as in 
twin cases; of the reprehensible practice of rapidly 
emptying the womb, without permitting it eradually 
to contract; of omitting to support the womb with a 
bandage passed round the belly ; and of the exhibi- 
tion of stimulants. It may also be brought on by 
prematurely raising a recently delivered woman from 
« horizontal posture, and from inversion of the womb, 
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A very superficial retrospect of the cause of 
uterine hemorrhage which have been enumerated, 
will teach the vast importance, 


First, of securing or restoring the contractile 
powers of the womb ; and 


Secondly, of avoiding every thing that can even 
sncrease the force or frequency of the action of the 
heart and arteries. 


To secure these objects, much that is preventive 
may be done by the mere avoidance of those causes 
which have been specified, and many of which are 
under our control; and much that is curative, by the 
observance of those general directions which were: 
given for the management of cases of accidental he- 
morrhage occurring during labour. 


Although the loss of a small quantity of blood is: 
common on the detachment and expulsion of the 
after-birth, and does not demand interference, yet it 
is of the highest moment not to defer the adoption of 
energetic measures until formidable consequences be- 
gin to appear ; because, if hemorrhage is allowed to 
proceed, although it may not immediately endanger 
the life of the patient, the constitution may be so en- 
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feebled as to be unable to acquire its former vigour, 
or the foundation may be laid for chronic and fatal 
disease, 


The primary object in the management of those 
cases of flooding which result from a diminution of the 
contractile energy of the uterine fibres, is to re-excite 
the contraction of the womb, if they shall have entirely 
ceased ; and to quicken their activity, if they be con- 
tinued feebly. 


Whether, then, the after-birth be detached or not, 
the practice ought to be the same, for surely nothing 
can be more culpable than the dangerous custom of 
some men, who recommend “ that the hand must be 
immediately introduced within the womb to grasp 
the after-birth, and instantly extract it.’ The conse- 
quence of such irrational practice is an augmentation 
of peril; for the very obvious reason, that the open 
mouths of agreat number of vessels are exposed. 


Tn some rare instances, the after-birth is thrown 
off, and lies loose in the womb, preventing the com- 
plete contraction of the organ. Whenever that is the 
case, there can be no hesitation about the propriety of 
carefully withdrawing it, but not unless the womb has 
firmly contracted on it. 
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Internal irritation of the womb with the hand, and 
external pressure and friction, together with the ap- 


plication of cold, and the exhibition of the ergot of rye, 
are the principal means on which our dependence 
must be placed to re-excite the action of the womb, 
and without which a woman is not secure. 


Whenever the womb is to be found uncontracted, 
the hand is to be gently passed into it; and when in- 
troduced, to be freely but tenderly moved about with- 
in its cavity. Whilst this is being done, an assistant 
may employ friction to the belly, round which a broad 
bandage should have been previously applied, that it 
may be gradually tightened without disturbing the 
patient ; or whilst the left hand of the accoucheur is in 
the womb, the right may grasp the womb externally ; 
a measure which is often eminently conducive to the 
attainment of the object so much to be desired- 


If these means be employed, (and especially such 
a degree of pressure by apad and bandage as will cause 
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the walls of the womb to press against each other,) al- 
most every case of hemorrhage may be restrained. 


In less dangerous eases of hemorrhage, the ap- 
plieation of cold to the pubes, perineum, belly, and 
loins, will frequently arrest its progress. ‘This remedy 
may be applied by cloths wrung out of cold vinegar, 
or salt and water ; or by the more impressive methed 
of dashing the parts with cold water; or by the still 
more efficacious use of pounded ice in a bladder, al- 
lowed to dissolve gradually on the belly, or a piece of 
ice introduced into the vagina or rectum. 


Should there be irregular contraction of the mus- 
cular fibres of the womb, either constituting the hour 
glass contraction, when the circular fibres are affect | 
ed with spasm about the centre of the organ; or the 
oviform contraction, when all the circular fibres act 
spasmodically, whilst those which take a longitudinal 
course appear to be more than usually relaxed; the 
hemorrhage will be checked by such means as relax 
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spasm, and induce regular and universal contractile’ 
efforts. 


Flooding, from this cause, must be attacked by 
a full dose of opium, (not less than forty drops of the 
tincture, or three grains of the gum,) and immediate- 
ly on the cessation of spasmodic action, which is 
manifested by the diminution of pain in the back, 
the hand of the accoucheur must be introduced into 
the womb, for the purpose of gently dilating the stric- 
ture, emptying the organ of its clots, and stimulating 
it to more healthy contraction. 


Syncope, or fainting, is not an unfrequent con- 
sequence of flooding ; and although it is beneficial, 
when contrasted with continued hemorrhage, yet it 
must ever be viewed as an evidence of danger, and: 
as indicative of extreme loss. of energy in the vascular 
system. 


It may be here observed, that there are three 
important agents concerned in restraining uterine 
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hemorrhage ; uterine contraction, the formation of 
elots, which block up the mouths of the bleeding 
vessels, and the contraction of the vessels themselves ; 
for although muscular irritability or volition may 
have ceased, the contractility of the arteries conti- 
nues. It is, therefore, of great importance not to 
interfere with cither of these powers: and as syncope 
never exists with that diminished action on the heart 
and arteries, which cannot send the blood to the 
brain or extremities with sufficient power to prevent 
a collapse of them, it becomes highly momentous to 
regard moderate fainting as a salutary symptom, be- 
cause, during its continuance, the mouths of the 
vessels may, and often do, become so sealed by con- 
traction and the formation of clots that hemorrhage 
ceases. 


Syncope, then, being usefulin checking the force 
of the circulation, and, as a consequence, in putting 
a stop to flooding, it ought never to be rashly inter- 
fered with, [as it too frequently is,] by the exhibi- 
tion of large and repeated doses of brandy and other 
powerful stimulants. Still women must not be per- 
mitted to die from exhaustion, if it can be prevent- 
ed; and therefore, when extreme prostration of the 
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vital powers exists with syncope, small and repeated 
doses of such stimulants as brandy or ammonia must 
be given. Under such circumstances sprinkling cold 
water on the face and chest will sometimes rouse the 
almost ex-animate woman. Ammonia may also be 
applied to the region of the heart, whilst the flow of 
blood is invited to the extremities by the applica- 
tion of warmth. 


It must be admitted, that the administration of 
stimulants and cordials to a woman exhausted by 
uterine hemorrhage, is one of the nicest pointsin ob- 
stetric practice, and it may be laid down as a gene- 
ral rule, that they are admissible in but few instances, 
and ought only to be exhibited to such an extent as 
may be necessary to restore and sustain the circu- 


lation. 


It is not unusual for a woman to be apparently do- 
ing very well for some little time after delivery ; and 
yet, although the womb shall have contracted in a 
great measure, blood may be poured out into its ca- 
vity, so as to ye-distend it, and in consequence of 
the clots blocking up the mouth of the womb, no 
hemorrhage shall appear by the vagina, A woman 
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under such circumstances will complain of being 
faint, and of ringing in the ears; her countenance 
will become pallid ; nausea, vomiting, and extreme 
restlessness, sometimes follow; the pulse sinks; and 
if she be not speedily relieved, she expires after one 
or two gasps, or a slight convulsive paroxysm. 


Such symptoms naturally lead to an external 
and internal examination, which detects a re-distend- 
ed womb, filled with coagulated and fluid blood. 


Under these circumstances no time must be lost 
er vacillating and inefficient treatment may soon 
place the patient beyond the reach of remedies. One 
hand should be immediately introduced within the 
womb, to empty it of clots, and to stimulate it to 
contract, whilst pressure is made on the belly, and 
the womb grasped with the other. Besides this, 
such other means as have been already recommended 
to restrain the fiow of the blood should be promptly 
and perseveringly adopted ; and as a last resource, 


fromsfusion may be employed. 
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When the womb does not readily and completely 
contract, a small portion. of: blood is, poured out, 
which coagulates, and keeps up hemorrhage. until it 
is removed fromthe organ by manual interference, 
er uterine contractions. Its expulsion will be acce-. 
lerated by friction on the womb externally. 


Now and then, uterine hemorrhage is the conse-_ . 
quence of partial or complete inversion of the womb. 
This is in most cases referrible to mismanagement ; 
and. if it be produced by the forcible extraction of the. 
placenta, it ought to be known to the accoucheur, if 
he attends to the directions, given for the removal of 
the after-birth from the vagina ; and, when discover-. 
ed, should be immediately reduced. 


The consequences of uterine hemorr: -e@or somes. 
times highly distressing, and not unfrequently indi-. 
cate considerable peril, Whenever intense pain in 
the head, extreme exhaustion, urgent thirst, and great 
rostlessness Supervene, the patient's recovery is doubt: 
ful, and her circumstances demand the most judicious | 


management. 


Ue. eke RHIaoys x8 BeBBodo., 218; 


RAGE sae sy) TeBFBRA.L BB, beep Nw2 e 99 
ARS Os g, OF, D) Peoew Sror MIH022S2, ATS 3, w 
> AB ORA, OF, HPMBISY B) BONN, BO, wa 
BS woOoIFNI0G NOP BARBI, DRCeNMSSS, Fado 
BS, 0; & NB WI BAIR DATARS, NF EL BOR 
SAIS Sas2O CUE AE, QSOS Stand wed, 
PHIM FHSS, 3. 


SMI, Roréwesdon. cw, D)SIEY TowXxodVad, ve 
Wreeesy) Sora egos WPEFORA SYFYMAT AA. 
50a VIIAG. add SdSeTAIUONY VF)N. VSIF BHD 
AOPBAANGI AG N0B) AWWA wea; HS, TF, Daw 
xB) SIWSOIIT, WHS, THD NF AGOSaIAG g, EB ARO 

OND Sead. WeFINTd,3; ALORS. edn. Qoer 
DNB, Saks cos ABSA S, CMAN D CBS Fo 
> SADT A, Sve 2 N0zv. ST eves Sov. Se PsA 3. 


Oe, WAIWHod TowMas Dory, Pos) SeVAG SO vo. 
SPW SAOBENFSHObI DHBITSGVIAG Ds, BNI 
DseudrIw SUIS), SANLOMVP AVIA) xs, ona, 
MONS A Jeo, BoA TO BOTH Sagas sy, BIH? werden, 
BV VSS, Ware PWHIY AYAY: RONSB WHY war. 
ISS Sacdxs53, Yn, wy DAYBSy Bwowsv' ors, 
Wd CDNVRVSSY9B,3, DIS), ONY 353,06 A, 3099, ew, 
eons YE pewsavo OTIF BISY CHE HRS, G,, 


219 LABOURS WITH UTERINE HBMORRHAGE. 


These symptoms require fur their‘removal small 
quantities of the most nutritious and easily digestible 
food, with the exhibition of camphor and opium, and. 
other cordial and sedative articles of the materia me- 
dica, with mild: aperients; and :& occasionally occurs, 
that the local determination and congestion are so 
considerable, that notwithstanding the enfeebling 
cause primarily producing them, the comfort and 
safety of a woman will absolutely require local bleed- 
ing by leeches, or by the application of cupping- 
elasses, | 


The exhibition of-very large doses of opiwm, to. 
restrain uterine hemorrbage, has been recommended: 
by several deservedly eminent accoucheurs. 


Both reason and experience appear to concur. 
in condemning this practice ; for whilst it is admitted, 
that under some circumstances opium is highly bene- 
ficial, its indiscriminate employment is undoubtedly 
fraught with mischief. 


Tho result of calm and dispassionate investiga-. 
tion on this subject is, that opium in large doses, in 
cases of uterine hemorrhage, generally does harm, by. 
paralysing the contractile energies of the uterine and: 
arterial fibres ; and that this valuable medcine is use-. 


BF dM KOIs0c BINS SeHSods, 219 


SHS Re ay dBOr Tae, wooy Wy Seas Ao, x5 
SB), WOIPSO WEBFAISO AN ado DOwGr NPR FALE 
33,3; agry xz Foro), CNIvo9 DIS, sed Ayo 
%3 8X) \SoBr DENY, Quay WHOSLEN Se VUES Bi0s 
BI Bea WAIST AOD tu Rod wenx We Fis, 3; Ds, 
BVI MOPNMSSeNods, Norse: R859 SRoosoH CF, 
2) wr, WHDSIATINSb0g D/PDWBEKr~e sap, bs, ws 7h 
Tas PIO eos May Ro, "God OF, 8S, Wed DLT IA 
WROD wegGass BA JD Swend, Wad2, OWES, SOWTS Dove 
VIA Snr, SAWIWIVIB, DAS A Jemcaian er, He 
DWF, SSBTIAS. 
| wey BP BB» BROS Rede OIA, jee to Cw, By 
SIWITY Fao DHBISE,, SMOG T HATRED ND 
WENA eFoss 39 PAIS, S. 

OHIPIP) DS, WI. BMA Aw Bed Ses 
Boys TOBws saz AomoSom, OBS BIA, OAS 58; 
WwFOSS, nods AUWIGS AB DSaensay, woNneet 2) 
30, Fox) DUOGNGD OHV.) way WHSwensead 
D2N0I3,3, sad ved FBHO wav B)PISIOG DSLweRr 
2) MoSeHIod Swodd Aosarz Posy ot In sw, of, 

BIosVy) Sd, ESRC eeicrs) BLD Heewsos9 Poy) AG 
BO SredxrNad NAVs, EHOW OT3, CSA OF, Das 
SBD HYBAeAAS aharwd saan FRBVSYAoW IIH Ws, v, 
CMDs, ABreaesa WS2, FoR) OF DIAN? wp) 
LaPheh Jon) WOT ahs 5 VHSB, Bs, Be SNM 


32 LABOURS WITH UTERINE HEMORRHAGE: 


ful, andonly useful, under the existence of some such 
circumstances as the following:— 


It is decidedly beneficial, when hemorrhage has 
‘gone on until the vital powers have become reduced 
extremely low; and when with other symptoms of 
exhaustion, the stomach manifests great irritability. 


It is a no less valuable agent, when hemorrhage 
is the consequence of irregular contraction of the 
uterine fibres, whether circular or longitudinal. 


In either of these cases, it is a very efficacious 
article ; but it appears most dangerous to attempt to 
maintain its utility, or to rely on its efficacy, in cases 
of active and alarming uterine hemorrhage. 


When exhibited under the beforé-mentioned ¢ir: 
cumstances, to secure its full effect, it is necessary to 
give it in doses of four or five grains, repeating it every 
‘second or third hour whilst necessary, with a diminu- 
tion of one grain from each successive dose. 
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OF LABOURS, OR THOSE ATTENDED WITH 
LACERATION OF THE WOMB OR VAGINA. 


No occurrence is more sudden unaccountable, 
and disastrous, than tis melancholy catastrophe. 


After an indefinite time from the commencement: 
of uterine contractions, whilst every circumstance 
connected with parturition appears to be favourable, 
a woman may be seized by a most acute abdominal 
rather than uterine, pain, very sudden in its accession, 
and spasmodic in its: character, accompanied by too 
unequivocal sensations of something bursting within 
the beljy. This feeling is immediately followed by a 
cessation of pain ; indescribable prostration of the 
yital powers; hurried and laborious respiration; feeble, 
rapid, or intermitting pulse ; and vomiting. Some- 
times the patientgives one ortwo deep sighs, becomes 
extremely restless, gasps, and expires. At other times, 
she gets gradually more feeble, till she dies from inter 
nal hemorrhage, after a few hours. Now and them 
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she lives, until destroyed by the slower process of in- 
flammation; still more rarely, notwithstanding the 
laceration shall have been so extensive as to permit 
the child to escape into the cavity of the belly, some 
well authenticated instances are recorded, in, which it 
has been extracted by the natural passages, and the 
women lived to bear children subsequently ; and others, 
in which the child has remained for years in the belly, 
and has then been discharged by the rectum, or by 
an abcess in some other part, 


When the symptoms just enumerated occur, they 
naturally lead to an external examination, which de- 
tects the different parts of the child through the ab- 
dominal walls, and a loss of the uniform circumscribed 
uterine tumour. An internal examination ciscovers 
homorrhage, and the partial or entire recession of the 
fetus, unless it had previously entered the cavity of 
the pelvis, or been impacted at the superior aperture. 
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She Cause 


©f this mournful occurrence is very obscure, un- 
less the general explanation of powerful action, with 
unusual resistance, be admitted as satisfactory. On 
this principle, it is obvious that this fearful catastro- 
phe may occur to women with distorted pelvis; or in 
those cases of preternatural labour in which the fluid 
of the amnion has escaped prematurely, and in whick 
there has been impetuous and irregular uterine con- 
tractions on some projecting part of the child, 


It has also resulted from unjustifiably forcible ef. 
forts to turn the fetus in the womb, or to afford in» 
atrumental relief. 


Management, 


Notwithstanding the recommendation of some 
wery celebrated accoucheur, to do nothing when the 
childhas escaped through the laceration into the belly, 
(but there to let it be smothered-and remain, that the — 
q@oman may have the chance of conflicting. success 
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fully with the constitutional disturbance which in- 
evitably ensues, and which, if she bear up under, 
may leave her in a state to permit of her surviving 
till the child escapes by the slow and destructive 
process of suppuration,) the practice appears most 
reprehensible. 


A woman under these circumstances should 
never die undelivered. If the head of the child be 
within the reach of the short forceps, they must be 
applied ; but if it be at the brim of the pelvis, should 
there be room enough, an attempt ought to be made 
to save the child’s life, by the long forceps, or the 
operation of cephalatomia must be had recourse to- 


When the child has receded altogether through 
the rupture into the belly, it must be traced into 
that cavity, and its feet or knees sought for, and 
cautiously brought back through the laceration 


In those truly melancholy cases in which the 
mouth and neck of the womb have not dilated, but 
remain rigid, and also in those cases in which the 
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womb empties itself into: the belly, and is found con- 
tracted, the accoucheur ought promptly and fearlessly 
to perform the operation of [ Gastrotomia) cutting 
through the belly, by which he gives even to the woman, 
and certainly to the child, a better chance of escape, 
than when they are left to the risk of dependence on 
the preservative and restorative powers of natare. 
Still, on this method of proceeding there exists creat 
diversity of sentiment : some justly eminent men 
think that more women would recover if left to them- 
selves, than when the additional injury of (Gastro- 
tomia} cutting through the belly, has been inflicted. 


ON THE 
MANAGEMENT OF MOTHER AND CHILD 


ay 


SUBSEQUENT TO DELIVERY. 


A most. important revolution has taken place in 
this department of midwifery within the last half cen- 
tury ; so that the treatment of puerperal women is very 
generally now as natural and prudent, as it was for 


merly unwise and detrimental. 
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Supposing, then, the child and after-birth to be 
expelled, the’ accoucheur being satisfied that the 
womb is well contracted, the bandage, or belt, whieh 
had been passed loosely round the belly previous to 
delivery, is to be moderately tightened ; and after the 
removal of any clots that may have escaped from the 
womb, soft and well-aired napkins are to be applied 
to the (labia pudendi,) edges of the private parts, and 
above and below the bips, so as to be interposed be- 
tween them and wet clothes. 


Presuming that neither hemorrhage nor any 
other circumstance require a state of absolute rest for 
a longer time, the woman may remain for half an hour 
in the same situation as when delivered ; after which, 
her soiled linen may be removed, and the clean 
clothes, which had been previously passed round her 
chest, may be drawn down, and she very gently mo- 
ved up in the bed, by one assistant at her shoulders 
and another at her feet. Whilst these things are done, 
the patient should bea passive being ; and on no ac- 
count be raised from her horizontal position, as he- 
morrhage, syncope, the falling down of the womb, or 
(inversio uteri) inversion of the womb may be the 
eonsequence. 
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After this, she may take some simple nourish- 
ment; the room should be kept dark, cool, well venti- 
lated, and free from talkative friends; and the medi- 
cal man, on seeing her before leaving, [it being pre- 
sumed that. he remains in the house until the woman 
is comfortably in bed,] should enjoin strict quietude 
of body ard mind, with abstinence from fermented 
liquors or spiced food. 


For some time after delivery, the food of a puer 
peral weman should be less in its quantity, and more 
simple in its quality, than she was accustomed to be- 
fore ; because, whilst a lying-in room is nota sick 
roow, yet so sudden and so great is the change in the 
habits of the patient, perhaps from high activity to 
perfect quietude, that the same diet which she had 
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previously taken, could not now be borne without in- 
convenience. 


lt is custoraary to compel a woman, after deli- 
very, to live almost exclusively on gruel or broths ; 
and it isno uncommon thing for her stomach to be 
most inordinately distended with several pints of these 
articles daily. The practice seems extremely irration- 
al; and isoften highly injurious. It frequently not 
only enfeebles the stomach, but by keeping up con- 
stant perspiration, debilitates the whole system, and 
renders it very susceptible of cold; and is one cause 
ofan immoderate secretion of milk, which becomes 
a source of great distress to the patient, For some 
days after delivery, therefore, whilst these articles 
may constitute a part of her diet, their quantity may 
be less, if in the middle of the day a light pudding, 
containing an egg or two, be substituted. The com- 
ponents may be varied until the, woman-resnmes the 
ordinary family diet, which, if nothing unfavourable 
has occurred, she may begin to do in a few days. 


And whilst it is not intended to enter fully into 
this subject, still it is one of so much moment as to 
justify a few more remarks, which are purposely, very 
general and familiar in their character, and bear 
equally on parent and child. 
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The diet of a nurse should be simple, nutritious, 
‘cand such as is easily digested. It is an established 
‘fact, that, if plain and nourishing, a mother may, with 
impunity to a child, gratify herself in any article of 
food, if she at first habituate her stomach to it, and it 
will rarely be found that any thing will disagree with 
-an infant which agrees with herself. 


Unless the state of the health requires wine or 
‘heer, most nurses, who have good sense enough to 
dry, will find the comfort of their feelings best con- 
‘sulted, their constitution best supported, and the 
improvement of their infants most rapid, when they 
‘avoid spirits, wine, or beer, and drink milk as their 
ordinary beverage. Some women may require 4 
draught of good ale twice a day, but the cases are 
rare. 


A nurse should live on a proportionate quantity 
of animal and vegetable food. No objection, but 
such as is traditionary and unfounded, can be advanced 
to her partaking moderately of any well boiled vege- 
tables or ripe subacid fruib er meat should not 
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be much salted or fat, and rich pastry, for her owm 
sake, as well as for the welfare of the child, should: be: 


avoided.. 


At least, one hearty meal of meat should be ea». 
ten daily, with a proper quantity of vegetables, and! 
in general the diet of a nurse ought not to be greatly 
altered from that to which she has been previously 
accustomed.. 


It isa common prejudice, and a great errors, to: 
direct that a nurse should “live well, in the vulgar 
acceptation of the words. Nutritious dietis certainly 
necessary, but rich living renders the milk gross.and 
indigestible. 


It is of some importance that food be taken fre- 
quently, and in small quantitics, as the milk is se- 
ereted in a few hours, probably im about five, after 
the stomach receives. its nourshment. The milk is. 
then fit for the sustenance of the child, but if secre- 
ted much longer, it becomes unfit, because the serum: 
or thinner parts become absorbed, and those parts 
only which are digested with more difficulty, remain. 
in the breast. | 

There is an evil too generally prevalent, and 
most pernicious in its consequences on individuals: 
and on society, and by no means confined to mothers. 
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in the lowest classes of the community, which can- 
not be too severely reprobated,—it is the wretched 
habit of taking wines or spirits to remove the languor 
present during pregnancy and suckling, It is a prac- 
tice fraught with double mischief, being detrimental 
both to mother and child. The relief afforded 
is temporary, and is invariably followed by a greater 
degree of languor, which demands a more powerful 
stimulus, which at length weakens, and eventually 
destroys, the tone of the stomach, deteriorates the 
milk, and renders it altogether unfit to supply that 
nutriment which is essential to the existence and 
welfare of the child. 


Some young mothers greatly increase their fa- 
tigue in suckling, by the awkward manner in which 
they place their children at the breast, A woman 
should use her child to such. positions in giving it 
suck, as are most easy to herself. Ifin bed, the child 
should take the breast as it lies, and not incommode 
the mother by obliging her to sit up in bed; because, 
without any benefit to the child, the mother’s fatigue 
is greatly augmented. When up, the mother should 
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by all means sit upright, and raise the child to her 
‘breast. The distorted posture so commonly seen in 
‘suckling, produces excessive pain in the back and 
limbs, without relieving the child in any respect. 


Fretfulness, agitation, and violent emotions of 
the mind , invariably do injury to an infant at the 
breast. The milk becomes vitiated, its secretion 
very often diminished, or altogether suspended, and 
the little sufferers have, in many well authenticated 
instances, fallen victims to the indulgence of these 
‘passions by the nurse or mother. 


Unless very peculiarly urgent reasons prohibit, 
‘a mother should support her infant on the milk she 
herself secretes. Itis the dictate of nature, of com- 
mon sense, and ofreason. Were it otherwise, it isnot 
probable that so abundant a supply of suitable food 
would be provided to meet the wants of an infant, 
when it enters on anew state of existence. 


It is difficult to estimate the mischief resulting 
from infants being deprived of their natural nourish- 
ment; for, however near the resemblance may be 
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between food artificially prepared, and_ breast’ milk;. 
still reason and observation demonstrate the superiori-- 
ty of the latter to the former. 


No children exbibit such unequivocal signs of 
health, or bear up so well under disease, as those. 
that live exclusively on the breast. Whenever in- 
stinct and nature are permitted to teach, such is the 
course which they point out; and happy would it 
be for mankind, if parents would:so far return to a’ 
state of nature as to regulate their own diet, and that. 
of their children, by her simple and solitary dictates. 


In many parts of the world where children.at- 
tain to the greatest beauty and vigour, they are not 
permitted tohave any other nourishment but the 
mother’s milk, till they have~ attained the age of 
twelve months; and-some of the finest and most ro= 
bust children to be seen in this country are those 
that are reared ina similar manner. 


And, as a further inducement, it should: be re- 
membered that medical men concur jn their opinion, | 
that very rarely does a constitution suffer from secre- 
ting milk ; whilst the health of many women is most 
materially improved by the performance of the du- 
ties of a nurse. Delicate females are generally 
strengthened by nursing, and many of the complaints. 
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incident to women are removed by it. If we except 
the period of pregnancy, fewer women die whilst 
nursing than at any other period of life; and it is a 
very common observation, that their spirits are more 
lively and uniform, their tempers milder and more 
even, and general feclings more healthy and plea- 
sant, than under any other circumstances, 


A very serious evil resulting from a woman neg- 
lecting this imperious duty, is the probability of 
her becoming more frequently pregnant than the 
constitution of most femalescan sustain without per- 
manent injury. A woman who suckles her children 
has generally an interval of a year and a half, or two 
years, between each confinement ; but she who, with- 
out an adequate cause for the omission, does not 
nurse, must expect to beara child every twelve 
months, and must reconcile her mind to a shattered 
constitution and early old age. 


But few mothers, comparatively, are to be found, 
who, if willing, would not be able to support their in. 
fants, at least, fora few months; and parental affec- 
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4+ion and occasional self-denial would be abundantly 
recompensed by blooming and vigorous children. 


Presuming that the laudable determination is 
formed to indulge the child with that nutriment which 
is designed for its support, it becomes necessary to 
state, that unless very strong objections should exist, 
4welve hours should never elapse before the infant has 
been put to the breasts. Instinct directs it what to 
do, and the advantages of allowing it to suck soon af- 
ter birth are many and important, both to the mother 
and child. 


By this commendable practice, the parent is -ge- 
merally preserved from fever, from inflamed and bro- 
ken breasts, and from the distressing and alarming 
consequences resulting from these complaints. 


Tf the breasts should not have secreted milk pre- 
_-¥ious to delivery, the act of suckling will encourage 
and expedite the secretion. ‘Thus the mother will 
be saved from much of the pain connected with dis- 
tended breasts. ‘Besides which, if the infant be not 
put to the nipple till the breasts become full and tenses 
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the nipple itself will sometimes almost disappear, on 
account of its being stretched ; and without much, 
and often ineffectual labour on the part of the child, 
it cannot be laid hold of, and even then the pain 
endured by the mother is exquisitely severe, and not 
unfrequently the cause of sore nipples. 


“ 


It must be admitted, that, some mothers cannot 
suckle their infants; still it should be. attempted, 
unless it is altogether impossible ; for, though a wo- 
man may not be able to persevere forany considerable 
time, yet suc <liag, if but through three or four weeks, 
may avert those local and general complaints which 
have been before named. Many nurses are too often 
discouraged when children are awkward in taking the 
breast, or when the nipples are flat and sore. 


And here it may be as well to say a few words on 
those troublesome and painful complaints. Flat and 
sore nipples are in some instances produced by the 
unnatural practice of pressing them by tight stays. 
A strong, healthy child should be applied to draw 
them out, when too flat fora new-born infant to take 
hold of. The superficial ulcers and cracks which so 
often take place on the nipples, and give such. exqui- 
site pain may generally be prevented by washing the. 
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nipples night and morning, for some months before 
lying-in, with brandy and water, or with the com- 
pound liquor of alum, (liquor aluminis compositus. ) 
It is of much importance to keep the nipples dry after 
the child has done sucking. When they become sore, 
ereat attention is required. The infant should draw 
;hem through an ivory or glass, or india rubber 
shield, with the prepared teat of an heifer. The nipples 
must be always covered with the shield, so that they 
may not be liable to pressure ; and great care should 
be taken that the newly formed tender skin be not 
torn off, by the coverings of the breast being permit- 
ted to stick to it. 


Not unfrequently, if the mother have but resolu- 
Hon to make the attempt, she will be able to suckle, 
though she may have been foiled in two, three, or 
more, previous confinements. 


It would be endless to enumerate the variety of 
things which have been recommended to invigorate 
the constitution, and increase the flow of milk. Let 
<t suffice to affirm, that if no positive disease exists, 
plain, generous, and nutritious diet, regular exercise 
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and eold bathing two or three times a week, embrace 
all that is necessary to accomplish so desirable an 
object. 


A medical man ought never to think if heneath 
him to direct a nurse or amother on those little atten- 
tions which a newly born infant demands on its being 
ushered into the world, The temperature which it 
leaves is about ninety-cight, consequently care is re- 
quired that it be not suddenly exposed toa reduced 
temperature, or to the heat and glare of a fire. 


A receiver of fine flannel, witha square e of old 
soft linen or calico tacked in its eentre, should be 
in readiness for its removal when born. Flannel it- 

ifis too harsh for immediate contact with the deli- 
Eke skin of an infant at first, though well adapted to 


keep up that degree of warmth whieh it brings with 
it. . 


Cold is very unfriendly to the tonder state of an 
infant, and though a child over-heated by an im. 
moderate load of clothes will suffer from porrigo and 
other complaints, yet, for a time, warm clothing, 
with that quantity of animal heat which a mother’s 
bosom communicates, are requsite for its comfort, 
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and essential to itsthriving- The modern refinement 
of cots, and the injurious apprebensions of children 
being overlaid, have banished many a weak and de- 
licate infant from a nurse’s bosom, [its natural and 
best bed,] to a crib, where it has passed night after 
night in erie-, from its inability to generate sufficient 
heat forits own comfort, and eventually has fallen 
a victim to cold and neglect. Still it should have 
plenty of pure air, which must freely circulate about 
its bed, whilst prevented by a curtain from passing in 
a current immediately over its body. 


The mucus which covers the body of a child at 
its birth, is best removed by a soft sponge with warm 
water andsoap. A nurse should not be over anxious 
to remove every particle at the first washing, because, 
by too much rabbing, the skin becomes irritated and 
inflamed, and by the second attempt, the surface of 
the body may be thoroughly freed from this substance, 
This indeed is necessary, or perspiration becomes ob- 
structed, and the skin liable to eruptive diseases. 


Many nurses never wash the head of an infant 
after the first time, except with spirits, The omis- 
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sion of washing it is unjustifiable on every principle, 
and the custom of rubbing the head with spirits has no- 
thing to recommend it ; but, on the contrary, is 
the common cause of giving cold, on account of its 
speedy evaporation, which carries off heat that can 
never be spared. Let a mother rub a little spirits 
between her own hands, and she will never allow the 
tender head of her babe to undergo the same opera- 
tion, 


The navel-string may be wrapped round with a 
piece of soft and well-aired linen, and carefully lai 
down. Burnt rag is very objectionable: it is in no 
case of any use, and frequently produces inflanima- 
tion, and an ulcer that heals with dificutly. Shoul 
any ulcer remain after the cord [funis] drops off, 
which generally takes place In a few days, the part 
may be moistened with a little goulard water, and ais 
terwards have applied to it a little spermaceti or 
simple ointment spread on it. This may be renewed 
every time the chiid is dressed, till the wound is 
healed. 


Were it not that the bratal practice of forci- 
bly pressing out the fluid which distends the breasts 
of some infants at birth yet prevails, it would be un- 
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necessary to refer to the unfeeling custom; nothing’ 
can justify it, for not one child in a hundred requires 
any attention on this point, and when it does, an 
emollient poultice is all that is required. 


The child’s clothing should be sufficient to pro- 
tect it from the cold, and bandages or heavy cloti ing 
will produce injury. The clothes should therefore be 
soft, loose and light, to ensure the comfort of the child 
and its moderate warmth. 


The ease and comfort of a child may be consulted 
and promoted by avoiding all unnecessary bandaging. 
Every species of swathing prevents the free perfor- 
mance of the various functions. Flexion and exten- 
sion of the joints should be quite unrestrained ; and 
clothing which in any degree impedes free motion, 
and thus counteracts, by its confinement, the natural 
efforts of a child, must be extremely injurious. 


An infant has been not unaptly compared to & 
bundle of fine vessels, through which a fluid is to pass 
undisturbed, jequally through the body. For this 
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purpose it is surrounded by a soft medium, which 
cannot sustain pressure to any degree without injury 
and it is evident folly therefore, to roll tightly a 
delicate babe which just before swam in fluid, to 
preserve it from the pressure of surrounding parts.* 


Having made these general remarks on the do- 
mestic management of the mother and infant, it re- 
mains to add a few suggestions on their medical treat- 
ment: 


Nothing can be more irrational than the too pre- 
valent custom of exhibiting large and repeated doses 
of opium to ® woman after delivery. Itis true that 
a patient after labour is found ina state of fatigue 
and irritability, and may therefore be benefitted by a 
single and moderate dose of this article; but the fre- 
quent repetition of it is decidedly injurious, not only 
by producing the ordinary unpleasant effect of opium, 
but more especially by its influence over uterine ac- 
tion, which it enfeebles or suspends, so as to counter- 











* Dr, Conquest has, here, discussed at length, the impropriety of tightly 
bandaging infants, but, as no such practice prevails in India, those remarks haye 
been omitted,—Tr. 
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act the efforts which it makes to expel clots (coagula,) 
and perfect its restoration to its original dimensions 
by those secondary and very salutary contractions, 
termed after-pains, and for the removal of which opi- 
ates are so generally prescribed. These should rather 
be encouraged than counteracted, by the occasional 
employment of friction over the uterine and lumbar 
regions, and by the exhibition of a purgative, whichs 
during its operation, materially assists and accele- 
rates the contractile energies of the womb. 


On the second day subsequent to delivery, the 
bowels should be acted on by a common domestic in- 
jection (enema,) or by the exhibition of a moderate 
dose of castor oil, or any other mild aperient. 


The early employment of purgatives also mode- 
rates the secretion of the milk, by which the woman. 
is saved from considerable suffering. Should it happen 
that the breasts become extremely tumid, hot, and 
painful, it will be necessary to act more freely upon 
the bowels, so as to obtain several loose motions daily, 
and this object will be best secured by repeated 
doses of some saline aperient- In addition to this, 
the breasts must be kept very cool, and every few hours 
gentle friction of them should be enjoined on the 
nurse. ‘This may be performed by the hand, between 
which and the breasts, there should be interposed a 
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little hair powder or oil, and the latter may be me- 
dicated by the addition of camphor, as in the camphor 
diniment, 


The patient should live rather low, and take 
every article of food cool. She should be allowed 
ripe sub-acid fruit, and prohibited from taking any 
more fluid than is absolutely necessary, by which 
the useless excess of fluid in the body (plethora ad 
molem)* may be in a great measure avoided. The 
lactiferous tubes must be kept frequently emptied 
by the infant. 


The bladder now and then does not perform its 
functions as it should after delivery; and this inability 
occurs sufficiently often to render ita part of the duty 
of anaccoucheur, on his first visit, to inquire of the 
nurse into the state of this organ, and to reiterate his 
inquiries until he is convinced, by the most unequi- 
vocal language, that his patient has really emptied the 
bladder, and not merely parted with a small quantity 
of urine by drops; and should any doubt remain on 
his mind, he should examine externally above the 
pubes. 


Latin. English. 
* Plethora ad molem. The blood vessels being fuller than in a healthy state, 
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Many women suffer during the remainder of their 
lives from the very general and very reprehensible 
custom of indulging prematurely in an upright posi- 
tion; and even those who are solicitous to remain 
longer than is necessary in bed, often do themselves 
much mischief by a half recumbent posture, presu- 
ming that ifthe lower extremities are kept horizontal; 
the position:of the trunk is unimportant. ‘The absurdity: 
of this opinion is somanifest, that it needs norefutation 
nor canit excite surprise, that falling down of the 
womb ({procidentia uteri,) sanious discharge, and sub- 
sequently leucorrheea, should be the consequences of 
such malpractice, when the relaxation of the passages 
and the size and weight of the womb are considered. 
Still there can be no necessity fora woman to be con~ 
fined under the bed-clothes-for a month; and, if 
the horizontal posture. of the body be preserved, she 


ne a a ee a ee 


Latin. English. 
Stillicidium, Drop by drop. 


Procidentia, : : 
Prolapsus, } Uteri.. The falling down of the womb. 
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may be on the outside of the bed, or ona sofa, the 
day after delivery. In England, lying-in women 
are kept too long in bed, and sit up too early. 


OF THE LOCHIA. 


The lochial discharge [or ‘‘ cleansings,” as it is 
called by nurses] isa sanguineous discharge from the 
vessels of the womb, which, being mixed with de- 
tached and decomposed filaments of the tunica de- 
 eidua uteri, continues to flow from the passages from 
five to thirty days after parturition. 


At first itis decidedly sanious and coagulates, 
but in afew days it becomes ofa much paler and 
brownish, or ofa dirty green hue, so as to acquire 
among women the term of “ green waters.” 


The quantity of this discharge varies very much 
in different women; in some being extremely scanty, 
especially in those who have lost much blood by 
uterine hemorrhage, whilst in others, the secretion 
is so profuse as to require medical treatment, 
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When the discharge is excessive, it is not unfre- 
quently hemorrhagic, constituting the (menorrhagia 
lochialis) lochial menorrhagia of authors, and may 
generally be traced to sitting up prematurely ; or to 
improper diet and regimen, such as high-seasoned 
food and fermented liquors; or keeping the lying-in 
room at a high temperature. For the removal of this 
local affection and the consecutive constitutional 
derangement, it becomes necessary to employ cool 
air; absolute quietude of mind, and body in a recum- 
bent posture; anda cold and astringent injection, 
by the vagina, for which nothing answers better 
than equal parts of distilled water, and com- 
pound liquor of alum [liquor aluminis compositus. ] 
This may be thrown up two or three times daily, and 
ecnjoined with it, the bidet may be used to the loins . 
and pubes, Sea bathing, with any other means likely 
to give tone to the system, should be recommended. 
Every circumstance and engagement, with all such 
articles of food as accelerate the frequency and in- 
crease the foree of the action of the heart, must be 
avoided. he internal exhibition of the mineral acids, 
with catechu, often does good; and sometimes benefit 
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is derived from a combination of myrrh and iron, ay 
in the compound pills or tincture of iron ( pilula or mis- 
tura ferri composita-) 


With respect to the medical management of the 
infant, itis merely necessary to state, that there can 
be no doubt, by what is observed in wild animals, 
that if the habits of the human species were equally 
natural with those of the brute creation, the breasts’ 
of the mother would contain a sufficiency of the first 
milk to purge the infant, and carry off that quantity 
of dark-coloured mucus which is found in the bowels 
of infants when born. Butas this is not the case, 
it is the least of two evils tu have recourse to the un- 
natural practice of exhibiting a little opening medi- 
cine, which will accomplish what, in a State of na- 
ture, the milk first formed would do. 


The absurd practice of compelling the child to: 
devour a quantity of sugar and butter immediately on 
its entering the world, should be strictly forbidden. 
Yet something is necessary to carry off the contents 
of the bowels, {a dark secretion termed meconium, | 
and nothing answers better than about half a drachm 
of castor oil, which may be repeated once or twice, if 
found necessary. 
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GENERAL OBSERVATIONS ON THOSE DI- 
SEASES WHICH OCCUR SUBSEQUENTLY TO 
DELIVERY. 


On the interesting and important subject of puer- 
“peral diseases, a great deal might be written ; but 
any thing beyond a brief notice of them would be 
incompatible with the character of this volume:- 
which is intended merely asa text book for students, 
and a book of reference for junior practitioners. In 
‘this spirit the author offers the following observations 
on some of the most fatal and common of puerperal 
-complaints. 


Fatal Syncope. 


This affecting occurrence does not very frequent: 
ly present itself to the notice of the accoucheur, but 
it occurs sufficiently often to require that its causes 
and management should be adverted to. It manifests 
itself by the sudden accession of general exhaustion, 
and speedily runs on to its fatal issue: 


Of its Causes. 


Tt is unconnected with uterine hemorrhage : for, 
on opening the body after death, the womb is found 
firmly contracted, and consequently not containing 
an unusual quantity of clots Nor is it referrible 
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to aneurismal hemorrhage, or to any organic disease 
of the heart. Several circumstances combine to pro- 
duce this fatal fainting ; but the principal one seems 
to be, the loss of balance in the circulation, in con- 
sequence of the sudden removal of pressure from the 
iliac vessels by the diminution in the bulk of the 
womb, which permits the blood to rush to the lower 
extremities, This is associated with a corresponding 
emptying and collapse of the vessels of the brain, and, 
asa consequence of this, the action of the heart and. 
— arteries is impaired, and finally suspended. 


The labour may have been in every respect fa- 
vourable ; but within an hour after delivery, a slight 
fainting sensation and nausea are felt, which are ag- 
eravated into a sense of fainting and sinking, with 
severe pain at the pit of the stomach, The counte- 
nance becomes speedily and awfully depressed ; there. 
is extreme restlessness, hurried respiration, feeble 
and intermitting pulse, and frequent and deep sigh- 
ing, which, if not immediately relieved, are the pre- 
ludes of inevitable and speedy death, 
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25L ON PUERPERAL DISEASES. 
Of is Management. 


Tf the explanation given of the causes of this: 
complaint be correct, the object of paramount impor- 
tance is, to equalise the distribution of the vital fluid ; 
for which purpose all means must be employed which: 
will prevent collapse of the cerebral vessels, or re- 
store them to-a healthy degree of repletion. 


Moderate pressure over the uterine region should 
never be omitted after parturition, were it only to 
obviate this occasional bad consequence of the sudden 
emptying of the womb, When there is a disposition 
to it, the body should be kept in a strictly horizontal 
position, or even with the head in a depending position 
over the edge of the bed,. so: that the ‘blood may gravi~ 
tate into the cerebral vessels, In addition to these 
means, such powerful stimulants must be administered. 
as are at hand, as brandy and ammonia; and these: 
must be administered to an extent proportioned to the: 
urgenoy of the symptoms. 
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253 ON PUERPERAL DISEASES. 
Inversion of the Womb. 


When the womb is inverted, it is, in plain langu- 
age, turned inside out, having the mouth of the womb | 
at the superior part of the tumour; and by this sign 
the disease, may be distinguished from (prolapsus) or 
falling down of the womb, in which complaint there 
is an opening at the most depending part. 


Cause. 


This accident may almost always be traced to the 
employment of an immoderate degree of force in 
withdrawing the after-birth before the womb has con- 
tracted on the mass. It ‘can scarcely happen to a 
cautious practitioner, who, instead of hastily extract- 
ing the after-birth, exclusively aims at securing its 
detachment and expulsion by exciting the womb to its 
Secondary contractions, and who never permits the 
mass to slip out of the vagina, without ascertaining 
by one or two fingers of the left hand, that, as it passes, 
it does not drag the inverted womb with it- 
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The womb is not always completely inverted, but’ 
is sometimes only depressed at its bottom, Between’ 
simple depression of the hottom ‘of the-womb and com- 
plete inversion, every degree of mischief is met with’ 
in practice, This accident is discovered only by ex. 
amination through the abdominal walls (parietes, ) and. 
by the vagina; but should always be suspected, when. 
hemorrhage, severe pain, and great prostration of 
the vital powersexist; without the womb being sen- 
sible to the hand above the pubic region. 


Death generally foliows inversion of the womb, 
few women being able’ to bear up under the suddew 
shock and loss of blood wwhichthe constitution sustains. 
In. some few cases the. powers of the system have not, 
So readily given way, and a miserable existence has. 
been dragged ‘on through sev eral years. 


Management. 


It is of essential importance to’ retinvert the* | 
organ-immediately, for the delay of a single hour 
may. render it impracticable. The re-inversion is to> 
be accomplished, by, steadily grasping the womb, and. 
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254 ON PUERPERAL DISEASES. 


carefully and by degvees thrusting up first the su- 
perior part, and subsequently the most depending 
porticn. As soon as possible after the re-inversion 
is effected, some cold water sliould be thrown into 
the womb, and the hand introduced for the purpose 
of exciting it to contraction, and kept in, without 
which it is very apt tu invert itself again and again. 


The after-birth, ifit be not detached, must not 
‘be separated until after the re-inversion is effected. 
If the organ has not been replaced at once, and has 
become tumefied, it will be prudent to employ fomen- 
tations before proceeding to its reduction. 


‘Should the womb remain inverted, the woman 
generally falls a victim to repeated hemorrbage and 
hectic fever; but in many cases it may be carried up 
within the-vagina, and there retained by an oviform 
pessary,and the patient’s comfort consulted hy the use 
of astringent and narcotic injections; or the organ 
may be removed by hgature, as it has been in several 
danstances, 
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255 PUERPERAL INFLAMMATION. 
Puerperal Inflammation. 


By Puerperal Inflammation, correctly so called, is 
meant one of those affections which are known among 
practitioners under the vague and indefinite term of 
Puerperal Fever ;a generic term, which in reality 
designates only a prominent symptom of disease, 
‘but which, in ordinary usage, embraces complaints 
‘having little or no resemblance or connexion, either 
fin their essential nature, their seat, or their treat- 
ment. 


Tt is of moment to dissociate this disease from 
geveral others with which it is often confounded, and 
for which itis treated in every-day practice; for, unless 
our diagnosis be correct, there will ever be the most 
conflicting statements as to the nature and seat of 
Puerperal Inflammation, and the utmost discordance 
ef opinion.as to the treatment to be pursued. 


Those complaints to which reference is more.par- 
ticularly made, are, 


First, That high, though transitory febrile ex- 
tditement of the constitution, to which lying-in wo- 
amen are liable, called Ephemera, or Weed, referri- 
ble to some slight and casual disturbance in the 
Yoreasts or small.intestines. This is never epidemie, 
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956 PUERPERAL INFLAMMATION, 


Secondly, Various disturbances and disorganisa~ 
tions of the brain. 


Thirdly, Derangement of the intestinal canal, 
eonstituting puerperal diarrhea. 


Fourthly, Remittent pain of the intestines, from 
detained feeces, producing violent spasm of the larger’ 
bowels.. 


Fifthly, Irritative fever, from a portion of re- 
tained placenta, or membranes, or coagula. 


Sivthly, Hysteria.— 


Seventhly, Hysteralgia, or that alarmingly pain~ 
ful spasm of the womb, characterised by the earliness: 
and rapidity of its accession and departure, the perio-' 
dical remission of pain, and the absence of rigors * 


And, 


Bighthly, All that train of anomalous symptoms, 
referrible to exhaustion from fatigue, anxiety, or loss: 
ef blood. All these affections are incessantly liable to 
be mistaken. and treated for genuine Puerperal Inflam- 
mation. 


It is scarcely possible to form a correct notion of 
what.is called the proximate cause, or rather essen-’ 
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tial nature of this disease, until we better understand 
and more accurately define the pathology of inflam- 
mation itself; and, unquestionably, Puerperal Inflam- 
mation of the Peritoneum, would be better understood 
and more successfully treated, if men of intelligence 
‘and disinterestedness in their investigations could 
approximate and agree in their views of inflammation. 
May not inflammation be primarily a state of nervous 
depression and collapse, and secondarily and consecu- 
tively a state of morbidly increased action and sensi 
“bility ? 


It is not improbable that much of the difference 
of opinion which exists on this subject, may be traced 
to the reluctance with which many pathologists ad- 
mit the possibility of the existence of inflammation 
‘without pain, notwithstanding several conclusive proofs 
of this fact. Pain is the consequence of turgescence 
and tension of a part ; it is not essential to inflamma- 
tion, and is only present as it advances. If this be 
admitted, we may explain and account for most of 
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the phenomena of all the varieties of the frightful ma. 
lady now under consideration. And does not the 
pathology of the disease justify this theory ? Look im- 
partially at the result of its scrutiny, in connexion 
with every leading feature of the disease. Let us. 
banish far away mere gratuitous assumption, and 
calmly-and legitimately deduce a theory from unal- 
-terable and indisputable facts ; for the grand barriey. 
and the most fatal hinderance to the advancement of 
medical science, from itsearliest history, has been 
the substitution of hypothesis and speeulation for. 
patient research and plain inductive reasoning, Ex- 
amine the detail of symptoms presently to be brought 
forward ; compare them with post-mortem investiga-~ 
tions, and see how far they accord with the proposed 
theory. When this disease runs a very rapid and 
fatal course, destroying the patient within twenty- 
four or forty-eight hours, it is astonishing how little. 
will be found to account for death. Perhaps there. 
may be slight efflorescence and turgescence of parts, 
with a very little sero-sanguineous effusion, or an iso- 3 
lated spot of discoloration ; and these disputable evi- 
dences of inflammation are. sometimes confined toa 
Fallopian tube or an ovary. These equivocal and un-. 
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important changes are more particularly noticed in 
those most distressing and untractable cases, ushered 
in by extreme and overwhelming depression of the. 
nervous energies, with almost irrecoverable prostra.. 
tion of the vital powers; and these occur in great 
numbers in particular districts, in lying-in hospitals, 
in crowded neighbourhoods, and undera peculiar con_ 
dition of atmosphere, when puerperal diseases have 
not borne the abstraction of blood, or any other de- 
pletory measure, but with extreme caution. Under 
these circumstances, although there is. effusion, it is 
small in quantity and peculiar in quality. It is like 
dirty red water, without any flakes of coagulable 
lymph, and often pervades every part of the contents 
of the pelvis. ‘Phe womb itself becomes unnaturally 
soft, and not only is there this effusion formed be-. 
tween the muscular walls (parietes,) and in the cellu-. 
lar tissue, but under the peritoneal covering. It may 
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also be traced under the investment of the broad ligas 
ments, ovaries, and every contiguous organ. 


All destructive febrile affections which follow 
parturition are invariably associated with, if not di. 
rectly caused by, inflammation of some of the textures 
ef the womb, or of its appendages; but the type or 
character of the fever is probably dependent upon the 
particular tissue most involved; thus, in the inflam- 
matory pyrexia, the peritoneal lining chiefly is infla: 
med; in the congestive, the muscular substance ; 


and in the low typhoid, the veins of the womb and 
ovaries, 


In ordinaty phlogistic cases the appearances 
after death are very diversified. The substance of the 
womb is sometimes infiltrated with pus, and becomes 
livid and spongy, or it may contain small abscesses : 
and the uterine veins, particulary those confaining 
blood from the spermatic arteries, may be inflamed, 
and contain clots or pus- At other times, Spota and 
patches of gangrene will be perceived externally; and 
not unfrequently the inner surface or cavity is black, 
tagged, and covered with flakes of coagulable lymph: 
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When the disease has orginated with, or been prin- 
cipally confined to, the peritoneal investments of the 
womb, bladder, and pelvic and abdominal viscera, 
they will be agglutinated in one morbid mass,. or there’ 
will be more or less turbid serous effusion of a dirty 
white colour, mixed with pus, and flakes of coagu- 
lable lymph. 


In the chest, particularly in those cases in which 
respiration has been hurried from the commence~ 
ment, there will be found slight effusion in the cavity 
of the pleura, in the bronchial tubes, and in the cel 
lular substance of the lungs. es 


But so anamalous is Puerperal Inflammation, 
that not unfrequently the extent and variety of mis~ 
chief shall be infinitely more than could have’ been 
expected, & priori, from the duration or severity of 
symptoms during life, and only to be explained by 
admitting that the disease must. have existed, and 
been making sure, though unnoticed progress before 
delivery ; or to the possibility of the inflammation. 
having run. a very rapid course, and destroying in. 


39990328 SP CHAY S29 BOB. 261 


asd BIoNPO, ReyrRwesd Bed 09, ISR ATI 
GOAHS, PFS) BaentwWopPs MG SNY. TIe9gA eter) 
B2, WS, Boyar SSowHPYNSH. errs) FIANwM 
WS, SS, BAKING QHHBOS wad eS AS AVS 
Roo AED DPSNY? OSPINFWO. As Bmesao8,3. Ar 
FHTISY aoe Toss “SOW ReNWID,” Now MVMAG Hp 
BOB Ss Swen wvzsy3, BRAGS VPI CBT A, DLS) 
SRLVER, VAS SB one soaks ve AD, CGHS, TO 
DAYAL HAyYsw Bed ODD, BYNFSI Boas Beda, 
&>, SAPS) BLED VHoAG wodd BIG GAMS8, Qos 
Ase 32B) FHI GHG wey 2099 D NeOTDIW Sends Las 
NAAATISG evaded RB odo SY RINT. 

OT SHO NATO SIowPHod swvsya NdwAN) er 
DINGS, GKQ, VOPWNT NAGY Doajysow FHF NQBN OS 
WRF SO Aensiw wea), Caenooo WOLdDINTIS, 3. 
Demos CHF L383 WIS. TAYSHOws Tod, FH 
TLEDG DoGjBOwA Wine WBF,2) Qo3,d. 

DIQ) NSIT) Hews, AD oPIMYNyNos way wHTsa 
AO.2 BS, Peds ScoomNoswd emp, OT) SS 
SerywDSW> 20d) Tae NF HYG, Bs CF MIG oder 
WS AI BPI AY WdomMsGe, WensowMws Fiod 
Ore B2 Caens) BIowanse, ite Sr tea. DBS 
weds) AP Srssod2 QHOWASSYAN, WINDING, Te 
By ROIS DAVDWG FHS woWWINFH wx) em 

ep) @3 
Dan SKedd, Foy) Po aeA w 3) 89 DANK HOF, 


962 PUERPERAL INFLAMMATION. 


afew hours the vitality of parts which had been 
previously brought into such a condition, in conse- 
quence of the prostratioa of nervous energy, as to 
be unable to resist high excitement ; and effusion Or 
destruction inevitably and rapidly follows. 


Puerperal Inflammation, as it 1s presented to 
us in that best of schools, the lying-in-room, attacks 
women irrespective of the duration, mildness, or 
severity of their labours, women of all ages, and du- 
ring every season of the year; but the type of the in- 
flammation will be so varied and modified by circum- 
stances as to be scarcely recognised as the same di- 
sease in its essential character in different women, in 
different districts, and during peculiar constitutions 
of the atmosphere. It will sometimes be strictly tonic 
and phlogistic, and at other times atonic and typhoid. 


In some cases in which the pulse has been full 
andjhard, but slow, the breathing has been laborious, 
the countenance dusky, and every function oppressed, 
there has appeared to be venous congestion over- 
powering arterial action, and preventing the full 
manifestation of disease. The clot of the blood first 
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drawn has less firmness, and it does not become 
buffy and cupped until the circulation is relieved by 
bleeding. It is true the appearance of the blood sup- 
plies but very fallacious guidance. In these cases 
depletion will lessen the simulated debility, and the 
concealed disease will become more clearly developed. 


We possess strong presumptive evidence in sup- 
port of the opinion, that this disease may be convey- 
ed by medical men and nurses, as well as by patients 
themselves. 


_ The disease is most frequently epidemic during 
the winter and spring, and has always been most fa- 
tal during and immediately after severe and long 
continued frosty weather ; and yet, strange and inex- 
plicable as is the fact, during the prevalence of cold 
it runs its course most rapidly, and often assumes the 
low type. 


It is important to establish, 


First, The momentous and influential fact, that 
gestation and parturition produce a change in the 
physical condition of the female, which so modifies 
disease, as to give to it a specific character. This is 
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‘familiar to every medical man who frequents the ly- 
ing-in-room, and is remarkably illustrated when 
puerperal patients become the subjects of sgarlatina, 
or of any other (exanthematous) eruptive disease. 
Such women will lose their lives, although many 
other members of the same family, labouring under 
the same disease, have escaped with the most trifling 
and unimportant indisposition. This is, as it were, a 
clue to the peculiarities and difficulties of all puer- 
peral diseases, and if not borne in mind, it is impos- 
sible to understand or to manage complaints incident 
to parturient women. 


Secondly, It is of importance never to forget 
the inexplicable and pernicious influence of season, 
or the constitution of the atmosphere, and of certain 
situations, as they produce and characterise the in- 
flammatory diseases of the puerperal female. This 
is occasionally seen when the complaints of the lying- 
in room beeome epidemic and very unmanageable. 
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Nothing ig morecommon than for particular districts 
of large towns to be thus infested, 


Thirdly, It must ever be borne in mind, that 
fhis dire disease may, and generally does, begin du- 
ing gestation, from mental depression, impure air, 
bodily fatigue, low living, or stimulating food, and 
bursts forth in its full developement after the womb 
has expelled its contents. Many sporadic cases of 
this character must be familiar to every observant 
practitioner, in which he has been able to connect 
pre-existing, threatened mischief with the subsequent 
inflammatory action. How often does this occur in 
young women of previously good character, who have 
been seduced, and who suffer bittrely from mental 
despondency and broken spirits during the long and 
tedious months of seclusion which precede their con< 
finement, 


If the womb be primarily affected, constituting 
énflammation of the womb (hysteritis,) it is manifested 
by severe, constant, and darting pain about the hypo- 
gastric region, greatly augmented by pressure. Con- 
stitutional excitement, with bluish white tongue, thirst 
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and vomiting, are present, and the lochia become 
suppressed. Generally, although the inflammation 
begins in the womb, sooner or later it extends to the 
duplicatures of the peritoneum, producing peritonitis, 
or inflammation of the peritoneal lining of the ab- 
domen, which often exists at its commencement, in- 
dependently of inftlammation of the womb, and with- 
out suppression of the lochia. Sometimes the approach 
of this formidable inflammation is so extremely ob- 
scure, that extensive and important disease, amount- 
ing to destruction, will elude detection. In many cases 
even pain is absent, or so unimportant a symptom as 
not to be adverted to but in common with general 
uneasiness, restlessness, and exhaustion ; andit is only 
by long-continued and deep pressure that the slightest 
degree of suffering can be detected. This is principally 
the case when the disease 1s epidemic, and assumes 
a low type; while in sporadic and phlogistic cases, 
either a particular part, or the entire superficies of the 
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abdomen, will be the seat of constant, acute, and ago= 
nising pain, 


Puerperal Inflammation usually seizes women 
within a few days, but sometimes not till some weeks 
after delivery, and is ordinarily ushered in by severe 
rigors, though often only by a creeping sensation of 
gold (horripilatio,) or slight chills. The temperature 
of the surface is usually augmented; but should the 
disease be of a typhoid character, it will be even 
below the standard of heat. The pulse is accelerated, 
though varying much in frequency, force, and ful- 
ness, being either hard and incompressible, or yield- 
ing and powerless. The countenance always expres- 
ges either anxiety or suffering; now and then, from, 
the commencement, it puts on a distressingly sadden- 
ed and apprehensive character, with severe and ten- 
give headache. The tongue is nob always white and 
foul: sometimes it is perfectly clean through the en- 
tire course of the malady and amendment will follow 
when the tongue loses its loaded, cream-coloured 
appearance and becomes brown and dry. 
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Ifthe disease isnot checked and subdued, it 
generally proceeds rapidly, andthe abdomen becomes 
tympanitic, and swollen to a size nearly equal to what 
+t was before delivery. From the inflamed condition 
of the parts, and the exquisite pain which exists, the 
very weight of the hand or bed-clothes is intolera- 
ble; and in order to endure her distress, the patient 
is obliged to lie on her back, with her knees bent 
upwards, to relax the abdominal muscles, The slight- 
est pressure Or motion greatly harasses her. The 
stomach is often severely affected from the first, and 
vomiting of green secretion is a not unfrequent at- 
-tendant ; regurgitation’of the contents of the stomach 
almosts always attends the disease towards its close. 
The bowels are constipated, but this is not uniformly 
the case; now and then numerous scanty and ex- 
tremely offensivs motions rather tease than relieve the 
intestines. The hepatic and intestinal secretions are 
not healthy. The bladder is usually affected either 
with a constant inclination to empty itself, or there 
is a suspension of the renal functions: The secretion 
is turbid and high-coloured, sometimes milky, and this 
has been deemed a highly dangerous symptom. As 
the disease advances, the abdominal tumefaction aug- 





‘esageoSodsd DZPQAY Bop Bos. 268 


St aYOodmy Yoardodw, dro, Some, ava 
BS OIA Svndd OS BG, OB. ADI ODI woY Md FIw 
SHS) a 2, SIS, Brod, Tue 8S 8 2S Sows BI BVA 
asasisce, QS H3/%, ADIN MOOT AFI wir 
DRBS.3. wAYVAT eonRY SEAT A c@IS A,8XI0B 
Ber Fnedon7 SAQTSY CHHPVIATH, 0@) QS, vadwrad 
9 By wwWaInH wFor BIT) wb, WD) WS, HNFIRNO 
ROA FAB? SOOM WIN Reine 3, S3 A, 8002909 
SA jenn way WPM» SHPIwSce, wors sir 
DwnFrv0z Basco Snow sdnyay AB Snwsww 
OS Saoszs eon es, BARES, B2 Bred esti gyey, e 
SYMBIW GeoNsNFH2 oan OLVXWWAG wHY bod 
PRBS, 3. Bs ES 2529 SIows Hos BNI Boro Ywrons 
BY VWMPORHSYS IG VAT vor ZO BHBsy SI08NI 
BEAY NFO D2 2» 325 OB Wo5ig “ToD, WoSo, Be 
ee Fey DNFs Bans SB 34 OMIWOIIBR, Te 
3 sfoatoa GHEE. G, DS, DIVWOGTSIATS._ 3, at 
den Sp8rann Hrarwios VmAIoy, FOPINPSY vane 
SAODGNI0B ASIFA Ymre erode, Ba docoaanilt 
OQAeA B)359 EFLBVODI way Asay WArosyg sea 
0322 SNS AoPNAS, 3. SIWES Bos2, POY ony BRN 
ST AENs A, A,8 32,023,33— 3308S) VARIES SH 9 DNGAy, 
Sre7i9 BAING Was SieFowon aes &, Moder ESD) 
B® BOR AS 2wo32F- ooo Pons i coated Codes Bjads 
BMI POAIS. 33, WHET KBY SAYS, WSs Son) we 
Bs 


oe ae 





269 ON PUERPERAL INFLAMMATION. 


ments, and great difficulty of breathing ensues. The 
secretion of milk, in most cases, becomes diminished, 
and it soon ceases altogether. The breasts are flac- 
cid and empty, and if the womb was not primarily 
concerned, now the lochial discharge is put a stop 
to, in consequence of participating in the disease. 
If the disease proceeds in its course, all the symp- 
toms become highly aggravated ; and, at last, a 
deceitful remission, or a total cessation of pain occurs, 
though occasionally the patient is agouised to the 
last ; the pulse becomes extremely small, feeble, inter- 
mittent, and scarcely to be counted; the tongue dry 
and brown; the countenance wild and expressive of 
ereat distress; the skin alternately hot and cold; and 
the teeth covered with sordes ; cold, clammy sweats 
break out over the whole body; the urine and the 
feeces come away involuntarily ; the extremities are 
cold ; and the patient, often in full possession of her 
intellectual consciousness, dies within four or six days 
from the accession of disease,—sometimes within a 
few hours, from the prostration of the sensorial func- 
tions, owing to inexplicable sympathy subsisting be- 
tween the vital powers and the destructive process 
in a remote organ, however trifling may be its de- 
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gree. But there is a great difference in the du«, 
ration of this disease. In strictly active inflamma. 
tory cases, death occurs more distantly from the ao-. 
cession of the complaint, than in those cases which. 
commence with extreme prostration of the vital pow-. 
ers, and rapidly assume a typhoid character. , 


In approaching the management of this insidious; 
and formidable complaint, one is appalled and dis- 
couraged by the difficulties which press on every 
side. The epidemic of one season may differ essenti~ 
ally from the epidemic of a preceding and following: 
year, and may, consequently, demand very different. 
management ; and it is always found that the more. 
generally prevalent the disease may be, the more, 
fatal is its course. Sporadic cases are managed more. 
successfully than those more strictly epidemic. Every 
case must be isolated and studied alone, and looked 
at by itself; and its management must depend on — 
its type and its stage. Measures of paramount value. 
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and of imperative necessity in one case, and at some 
periods of the disease, will be valucless and detrimen- 
tal under other circumstances, It is very unusual 
for any case to preserve an unwavering uniformity 
of character during its entire progress; and, conse- 
quently, the treatment must vary with its exigencies ; 
and if we expect to bring the disease to a satisfactory 
termination, we shall be compelled so to alter our 
course of proceeding, as to incur the risk of being 
chargeable, by the novitiate and inexperienced, with 
vacillation and indecision, 


Our treatment must be at once simple and de- 
cided: promptitude isas necessary as activity, because 
the curable stage rapidly passes away,—often in a 
few hours. Should the case be decidedly inflamma- 
tory, with a hard, unyielding, vibrating “pulse, and 
acute constant pain, the abstraction of blood locally 
and generally, early and copiously, with the steady 
exhibition of purgatives, mercury, and opiates, con- 
stitute the remedial means on which our hopes must 
be suspended ; all other measures being merely au- 
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xiliary and subordinate. Much depends on the early 
‘and liberal detraction of blood. One bleeding of 
twenty or thirty ounces witbin the first six hours 
of the attaek, will accomplish more than the loss of 
twice the quantity in several small bleedings after 
twelve hours have elapsed. Neque temere, neque 
timide, neither rashly, nor timidly, should be en 
graven on every lancet. Blood-letting will always 
be in discredit in the management of inflammation 
of vital parts, if used with timidity, or resorted to toe 
date. 


One early and plentiful bleeding, inducing a 
temporary collapse of the system, will generally 
suffice for an acute attack ofthe most active kind: 
the temporary debility resulting from such a bleeding 
may be greater, but the permanent weakness is cer* 
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xtainly less. Fainting is very desirable in the ab- 
straction of blood in this, and, indeed, in all inflam- 
matory diseases, because it implies an almost entire 
cessation of circulation. This is most readily accom- 
plished by having our patient‘s head raised, preser- 
ving the body in a recumbent posture, and by sudden- 
ly drawing away blood froma large orifice, or permit- 
ing it to flow from two veins at the same time. It will 
thus be found that the abstraction ofa less quantity . 
of blood will be required for very stage of this disease, 
superseding the practice of small and repeated bleed- 
ings, which exhaust the strengh asmuch asthe ori- 
ginal excitement, and inevitably accelerate the fatal 
termination of our patient’s sufferings. Still, blood- 
letting is not allowable beyond a certain extent, and 
must not be repeated when the danger of organic 
mischief has disappeared, or general exhaustion rapid- 
ly ensues. Immediate depletion may produce a uni- 
versal and irrecoverable suspension of the vital prin- 
ciple, or at least leave a vacillating state of the cir- 
culation, or a hurried re-action of the heart and 
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arteries, or congestion of the venous system, or effu- 
sion of serum; thus instituting adisease almost as_ 
dangerous as the one removed. The application of 
leeches to the abdomen, and eupping from the loins, 
are adjuvants of considerable value; and especially 
when some dregs of inflammatory disease may remain 
after copious general bleeding, 


Yet there are unquestionably very many cases so 
modified by constitution, by season, and by other 
circumstances above noticed, and which run so rapid- 
ly towards a state of collapse, that the abstraction of 
blood from the arm is tantamount to signing the death- 
warrant of the patient, especially in inflammation of 
the subperitoneal tissues.. It is in these cases, and 
they are by far the most numerous in and about the 
metropolis, that local bleeding by leeches is an in- 
valuable remedial measare. While general bleeding 
diminishes the foree of arterial action, topical bleeding 
anloads and relieyes the capillary vessels. When 
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copious and general bleeding is inadmissible and 
injurious, fifty or a hundred leeches should be applied 
to the abdomen; and this will scarcely ever be done 
without sensible relief,—often to such an extent that 
the poor women will again and again solicit their re- 
application. In the epidemic and typhoid form, this 
is often the only allowable method of abstracting 
blood; and in every stage of this unmanageable 
disease, even when effusion is manifest and death 
is inevitable, leeches will smooth the ruggedness of 
the path. The bleeding may be encouraged by a large, 
soft, warm poultice. 


Considerable benefit will result from the applica’ 
tion of a blister over the entire abdomen, when topical 
bleeding is no longer advisable ; and sometimes very 
marked relief will be afforded, on the principle ofrevul- 
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sion or counter-irritation, by repeatedly covering the 
bowels with flannel, dipped in hot oil of turpentine- 
This may be used every six hours, for ten minutes 
each time, until high erythematous efflorescence takes 
piace. 


Immediately after bleeding, the most effectual 
means of emptying the bowels must be had recourse 
fo, so that an evacuation once in three or four hours 
may be obtained for two or three days, or longer if 
necessary. The existence of diarrhoea, which is some- 
times attendant on this disease, must not prevent the 
exhibition of purgatives, because the feeces are scyba- 
lous, slimy, and feetid; such, only keep up an inces- 
sant irritation in the abdomen, which will be best re- 
medied by cathartics. Saline purgatives do not ap- 
pear to be well adapted to this disease. They produce 
irritation and distention, and lead the unwary to sus- 
pect inflammation. They seem to accelerate the 
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peristaltic action of the bowels, discharging frequent 
and watery stools, while the hardened scybala, in the 


arch and head of the colon, remain unmoved by their 
operation- 


A full dose of calomel, say a seruple, or half a 
drachm, with or without jalap, or jalap in cinnamon 
water with a little citric acid, may be exhibited. If 
jalap be not combined with the calomel, castor oil 
should be given an hour or two after it. By these 
means we shall completely unload the intestinal canal 
of its contents, allaying irritation in its course: 


Perhaps ‘oil of turpentine, in all cases not: ad- 
mitting of much reduction of power, is the best pur- 
gative that can be given, It can be combined with 
castor oil and Jaudanum > and by this combination we 
shall freely unload the intestines, and produce gentle 
excitement and a healthy action of their mucous coat. 


fn: those alarming cases of spasm of the womb and 
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large intestines, which are constantly being mistaken ~ 
for puerperal snflammation, this combination will act 
asa charm. It is principally, if not exclusively use-. 
ful, in those cases in which ereat tympanitic disten- 
tion exists. 


Purgative and emollient clysters are decidedly 
beneficial, and fomentations of the abdomen are 
always found to be soothing and useful. 


Opiates combined with mercurials are invaluable. - 
Opium used to be thought to afford only an insidious » 
truce, and rather tend to obscure and prolong the 
disease than to contribute to its subjugation. Great 
dependence may be placed on large doses of opium 
and calomel, in all cases, after bleeding and purging. 
They must be exhibited in such doses as will make a— 
decided impression on the sensorial functions, and 
speedily bring the constitution under the specific in- 
fluence of mercury ;and when we succeed in doing 
this, the case will generally assume a favourable 


character. 
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Camphor in scruple doses, combined with opium, 
will be found a very efficient anodyne in cases of 
great restlessness, with comparatively little acute suf- 
fering ; particularly if hysteralgia exists. 


Digitalis, nitrate of potass, ipecacuanha and 
antimony, are of great value as adjuvants, but cannot 
be exclusively relied upon, because irreparable mis_ 
chief may take place while waiting for their operation , 
The infusion of digitalis is most speedy in its influ- 
ence, most decided in its effects, and most capable of 
being controlled in its operation. 


Ephemera, or Sympathetic Fever, 


In consequence of the debility and irritability of 
the constitution which often exist for some time” 
after labour, the nervous and vascular systems are 
excited by causes, which, under ordinary circumstan- 
ces, would produce no disturbance. This febrile ex- 
citement is usually of such short duration, as to have 
obtained the term Ephemera, ox Weed. A little care- 
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ful investigation will generally detect some source of 
irritation in the alimentary canal, or in the breasts ; 
and on the removal ofthe cause the effect speedily 
ceases: 


It is of considerable importance not to confound 
these transitory attacks of fever with those more se- 
vere febrile paroxysms which indicate the existence 
of local inflammation. 


Miliary Fever. 


Since the “ heating and sweating system ” of mana- 
ging puerperal women has given way toa cool and less 
stimulating regimen, what is termed‘ Miliary Fever” 
4s but seldom met with. Whenever it does occur in 
practice, it will be found associated with excessive 
perspiration, produced by an accumulation of heat 
and by liberal indulgence in hot drinks and stimula- 
ting diet. That this opinion is correct, may be inferred, 
from the success which follows the exhibition of a few 
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O81 ‘ON PUERPERAL DISEASES. 


doses of some saline purgative, with cooling diet, and. 
the free admission of pure cold air. 


The eruption which constitutes the disease, [18 
the consequence of the excessive action of the cuticu- 
lar vessels,) consists of innumerable minute vesicles 
about the size of millet seeds, surrounded by rose-co- 
loured bases, generally confined to the face, neck, and 
back, but occasionally diffused over the trunk and ex~ 
tremities. | 


Sometimes the cuticular vessels are left in so 
unhealthy a condition, as to require the exhibition of 
the mineral acids for some time. 


Phlegmasia Dolens, and Uterine Phlebitis. 


In some women, withina few days after delivery, 
one of the lower extremities takes on a peculiarly 
glabrous, hot, white, unyeilding enlargement. It is 
tremed edema puerperarum, or phlegmasia dolens, 
white-swelling of lying-in women, and uterine phlebitis 
inflammation of the veins of the womé. The pain and 
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983 ON PUERPERAL DISEASES: 


swelling of the extremity is usually preceded by a 
heavy and distressing sensation in the loins: and up> 
per part of the thigh or calf of the leg, and in: the la- 
bium, (lip of the vagina) of the. affected. side.. 


The constitution soon becomes disturbed by all 
those symptoms which attend or follow. febrile excite- 
ment. 


After afew days, the morbid heat, hardness, and 
sensibility, of the limb diminish, leaving it in a state: 
of cedema,which, by degrees, subsides, though in some: 
instances very slowly, and in rare-cases terminates In: 
suppuration. 


This disease consists in inflammation and obstruc- 
tion of the iliac vessels, lymphatic elands, and vessels of 
the pelvis, groin, ham,.and.every other part of the en- 
larged extremity. 


Treatment. 


Leeches should be applied as speedily as possible 
to the groins, and the abstraction of blood by their 
repeated application must be regulated by the urgen- 
cy of the symptoms. The inner part of the thigh, and 
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of the calf of the leg, should have small blisters:appli- 
ed as soon asactive disease begins to. subside. The: 
bowels must be kept steadily acted upon by saline: 
purgatives, and some determination may be given to 
the skin by diaphoretics. A combination of opium,, 
pecacuanha ;, or antimony, and the gub-muriate of mer- 
eury may be advantageously exhibited at bed-time,, 
and the limb is to be fomented with tepid water se- 
yeral times daily.. 


When the extremity has lost its morbid heat andi 
sensibility, and remains cold and cedematous, its re- 
storation to a healthy condition may be accelerated by: 
the regular employment of a stimulating embrocation,, 
or even by simple friction, together with the habitual 
use of athin flannel roller,well applied from. the toes: 
to the groins 


During the progress of the cure, even in the most: 
advanced or inactive stage of the disease, much. benefit 
will be derived from. the occasional. administration of 
purgatives, and such medicines and regimen as will 
invigorate the enfeebled. and. constitutional powers. 


Puerperal Insanity: 


That disturbance of the functions of the: brain,. 
which: constitutes either mania or melancholia, is one of 
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¢hemost interesting of the diseases which attack puer 
peral women. It usually occurs in females of extreme 
sensibility, whose mental or physical powers dispose 
them to be inordinately influenced by causes which 
would scarcely effect other women or even themselves, 
‘put for the susceptibility to disease, and the peculiarity 
of condition consequent to delivery. 


When mental alienation follows;parturition with- — 
‘in a few days, it is in the form of mania; but when it 
occurs some months afterwards, during lactation, it — 
usually appears as,melancholia. 


‘Tts duration is- uncertain, for although it generally 
disappears very soon, sometimes several months will 
elapse without any mitigation of the symptoms; never- 
theless, in most instances, women eventually; recover, 
‘although occasionally the ‘disease has deprived the 


patient of life, or the aberration of intellect has been 
permanent. 


Insanity having once attacked a puerperal ‘women, 
does not leave her greatly disposed to its recurrence 
in subsequent confinements, and much maybe done 
to prevent it, by avoiding all circumstances calcula- 
ted te produce mental emotion, or cerebral excitement; 
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especially such as may have induced the former at- 
tack, and by strict attention to the state of the diges- 
tive apparatus. — 


The paroxysm is not always sudden in its ap- 
proach, ard is manifested by monosyllabic answers to 
questions, and by mental delusions, which are particu- 
larly exhibited after disturbed sleep. There is usually 
extreme irritability and restlessness, the pulse is some 
what accelerated, the tongue furred, the skn hot, the 
bowels costive, and the urine and milk in diminished 
quantities. | 


Treatment. 


The management of puerperal insanity resolves 
stself into what may be designated the moral and the 
physical treatment. The patient should always be 
under the control of a nurse accustomed to the insane, 
and her moral treatment should combine the great- 
est mildness with inflexible firmness) When the 
mind begins to return to its former state, change of 
scene and society, with cautious renewed intercourse 
with valued friends, may be permitted, 
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The physical treatment should have reference 
principally to three objects: to diminish vascular 
excitement; to remove irritation from the stomach 
and intestines; and to subdue nervous irritability: 
The first object may be obtained by leeches to the 
temples ; by cold applications to the head ; and by a 
blister between the shoulders. The second, by eme- 
tics and aperients, and these should be of an active 
character. The third, by large doses of camphor com- 
bined with henbane, or some other narcotic. 


Laceration of the Perineum. 


This accident is met with in every degree, from 
the mere rupture of the bridle of the lips (fraenum 
labiorum,) to a destruction of continuity, not only 
throughout the whole length of the perineum, but 
of the walls (parietes) of the lower part of the rec- 
tum and vagina, so asto lay the two passages into 
one. The slightest degree of the accident is very 
common in first labours, and it is a circumstance of 
no importance; but when the contracting muscle of 
the anus (sphincter ani) is completely divided, the 
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woman is ever afterwards incapable of retaining her 
faeces. 


Sometimes this melancholy occurrence is un- 
avoidable, but most commonly it is referrible to neg- 
ligence. It may occur occasionally notwithstanding 
the best management and that even in natural labour, 
if the [os externum] outer opening of the vagina be 
small and rigid, the head of the child large, and the 
pains very powerful; but sometimes it may be traced 
to mismanagement of the forceps, particularly if the 
instrument be consrtucted without the curve of the 
shank, * or to the omission of necessary support of 
the perineum as the head is excluded from the va 
gina. 


If the laceration be trifling in its extent, approx- 
imation of the parts, by binding the knees together, 
with poultices and cleanliness will generally effect a 
cure; and if the mischief be more extensive, these are 
the only means that are admissible at the timejof the 
accident. At some remote period the callous surfaces 


* Vide Plate 12, 
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may be removed by a scalpel, and the cure effected by 
an operation similar to that performed for the cure 
of hare-lip. 


Effusion of blood within the Labia. 


Now and then bloodiseffused within the cellular tis- 
sue of the labia during labour, and as a consequence of 
this, there will be a considerabl > swelling and inflam- 
matory action, which, if not subdued, treminates in 
suppuration. Should the accident be detected early, 
a small puncture would permit the effused fluid to 
escape ; but, if this has been omitted, the labia (lips) 
should be poulticed, and, if necessary, when the sup- 
purative process 1s completed, the abscess must be 
opened at the most depending point. 


Sloughing of the Vagina and contiguous parts. 


From long continued pressure of the head of the 
child in the vagina, and as a consequence of 
mischief done by the abuse of instruments, inflamma- 
tion, and subsequent sloughing of parts, may either 
lay the vagina and rectum into one passage, or form 
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a communication between the vagina and bladder: 


This is a very deplorable sequel of the pangs of child- 


bearing, and if not well managed, renders the unhap- 
py patient an offensive burden to herself, and to 


every one with whom she may associate. Whenever — 
this destruction of parts is suspected, from tlie escape — 


of feeces or urine by the vagina, or from an incessant 
dropping away of the urine, the bladder and rectum 


should be examined by a catheter, It isof primary 


- importance that this condition of things be discover- 
ed early, because, if suitable measures be adopted 
soon after the accident, and assiduously persevered in, 
a cure may sometimes be effected ; but, at all events, 
much may be done by mechanical contrivance, to¢ 
wards the comfort of the unfortunate woman 


The same means are to be employed, whether we 


have reason to hope for a cure, or whether we limit 
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our expectations to mere alleviation. They consist 
in the application of some mechanical contrivanee, 
which, being fixed in the vagina, closes the unnatural 
opening into the bladder or rectum ; and in strict at- 
tention to preserve these organs, [especially the blad-, 
der,] always empty. | 


To accomplish these desirable objects, a hollow: 
gum elastic bottle should be judiciously selected, cor- 
responding in its size tothe dimensions of the vagina, 
™o that part, which, on its introduction, will cover 
the artificial opening, a thin piece of sponge is to be 
fastened, by which contrivance the aperture is clo- 
sed, anda constant easy pressure kept up against its 
edges. In addition to this, if the rectum be the 
injured organ, it must be emptied twice a day by clys- 
ters ; but, if the bladder, the woman should as constant. 
ly as possible sit up, whether asleep or awake, and al- 
ways preserve the organ empty by wearing a very short. 
catheter, which must not enter.the. bladder.more than, 
half an inch, so that the urine will escape immediate-. 
ly on its dropping from the ureters. 
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Retention of Urine. 


The bladder often refuses to perform its office 
correctly after protracted labour, and although it ocs 
easionally manifests considerable irritability, it more 
commonly exhibits a loss of contractile power, in con- 
sequence of which the urine escapes by drops or is al- 
together retained. As a consequence of the long con- 
tinued pressure between the head of the child and 
the pubes, the urinary canal [urethra,] or the neck 
of the bladder, loses its tone, and sustains a temporary 
paralysis. Usually, this state af parts disap pears 
spontaneously in a few days, during which time it is 
necessary to introduce the catheter night and morn- 
ing. Should there be no sensation of scalding im 
making urine, (ardor wring,) or any other evidence 
of inflammation, nitrous spirit of ether in the dose of 
one drachm, three or four times daily, will aid the 
restoration of the bladder to the healthy discharge of 
its function. When the case continues for any length 
of time, tincture of the sesquichloride of iron, ox tind- 
ture of spanish flies, may be administered with advans 
tage. 
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In some instances, the retention may be traced 
to the partially contracted womb pressing on the 
neck of the bladder, Such cases merely require for 
their relief, that the héavy womb should be elevated 
twice a day, by the introduction of one or two fingers 
into the vagina. } 


Inflammation of the Breasts. 


Taking cold is generally believed to be the cause 
6f what are termed “ milk abscesses,’ or “ broken 
preasts ;°? but that which most commonly produces 


inflammation of these delicate and irritable organs, 
is, over-distention of the lactiferous tubes. 


Whenever the nipples become tender, or when, 
from negligence, these tubes become much distend- 
ed from milk, inflammation is very apt to occur, and 
if this be not speédily subdued, suppuration will fol- 
low. Provided the nipples be not sore, inflammation 
of the breasts may generally be traced to mismanage- 
mont, and will but seldom take place if the secretion 
of milk be invited early, by permitting the infant to 
suck within a few hours after delivery, and by repeat- 
ing this act frequently, that the breasts may be gra- 
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-dually and frequently emptied. Besides this, when- 
-ever the secretion is excessive, the bowels should be 
‘opened several times daily, by some saline purga- 
tive ; the quantity of. fluids taken into the stomach 
should be as small as possible ; the breasts should be 
‘gently rubbed by the nurse for some time every few 
‘hours; and if, notwithstanding these measures, the 
Jactiferous tubes continue to be inordinately filled, 
‘they must be occasionally emptied by some one of 
ithose numerous contrivances, which, acting on the 
-principle of exhaustion, unload the distended organs. 


‘Occasionally the best concerted means fail, and 
‘inflammation ensues, demanding the prompt applica- 
‘tion-of leeches and evaporating lotions, recumbent 
‘position of the body, with steady perseverance in the 
employment of the measures already suggested. It 
is but seldom that suppuration can be prevented, and 


‘when once throbbing, with diminution of pain, and — 


traumefaction, indicate the formation of matter, ano= 
dyne poultices and fomentations should be subtitu- 
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-ted; and as soon as fluctuation is perceptible, a lan- 
eet must be passed into the abscess; or else the in- 
teguments above it will slough, and leave a foul ul- 
cer, which will be healed with difficulty. 


If tenderness, and superficial ulceration, or fis 
sures of the nipples, be the exciting cause of the in- 
flammatory action, it is of considerable importance: 
that they be closely attended to ; for, amongst the 
complaints of puerperal women, which do not ac- 
tually endanger their lives, there is perkaps no one 
more-painful and harassing than sore nipples ; and it 
is as well for the patient, as for the medical attendant, 
that there exists a long catalogue of applications 
which are adapted to this vexatious and intractable: 
disease, for not one of them will always succeed. 
Already several remarks have been made on this sub- 
ject, which bear principally on the prevention of this 
state of nipples. Sometimes, merely washing the 
nipples with port wine, or equal parts of brandy and 
water, will diminish their sensibility and harden 
them. ‘These objects may also be secured, and stt- 
perficial ulcerations healed, by a solution of distil- 
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-led water of the sulphates-of zine, or copper, or alum, 
or nitrate of silver, of such. strength as will, upon 
application, produce a slight degree of pain. But if 


the nipples be extremely sensible, the application of 
almond or palm oil, or of the mucilage of gum ara- 


bic, orof the albuminous part of an eggs frequently 


applied by means of a camel’s. hair pencil, will act as. 


a defence, and facilitate the re-establishment of the: 
healthy condition of the nipples.. 


OF ASPHYXIA, OR SUSPENDED ANIMA-. 
TION AT BIRTH. 


To understand the cause of Asphyxia in new 
Horn infants, it must be borne in mind that the after- 
birth supplies to the foetus in the womb the want 
of respiration., Ifby pressureon the umbilical cord, 
or by detachment of the after-birth, the foetus is. de~ 
prived of the natural supply of blood before respiration. 
commences, it is in the condition of an adult deprived. 
of atmospheric air.. 


Nothing can be more criminal than the conduct of 


some persons, who—permit what are termed still_born: 
ehildren to be laid’ aside as dead, without making any- 
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efforts to ascertain whether the vital principle be ex- 
tinct, or whether animation be merely suspended. 


Several very interesting and well authenticated 
instances are recorded of infants born apparently dead, 
who, by persevering exertion, have been resuscitated, 
although for nearly two hours after birth the eviden- 
ces of vitality were so indistinct as to leave it doubtful 
whether or not they existed. Nothing less than sensi- 
ble proof of absolute death should be deemed a justifi- 
cation of abandonment of a still-born child; and if 
these evidences of its death be wanting, all the usual 
methods of restoring suspended animation should be 
had recourse to, and persevered infor atleast halfan 
hour ; for, even should there be no prospect of success, 
the attempt is always pleasing tothe parents of the in- 
fant, and satisfactory to a feeling mind. 


Whenever, then, a child is still-born from com- 
pression of the navel-cord, from long continued pres- 
sure of the skull; from labour, protracted by a small or 
distorted pelvis : from feebleness, or any other cause ; 
by the insertion ofa curvedsilver tube into the trachea 
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windpipe, (without which no medical man should 
ever go to a labour,) respiration should be imitated 
by alternately inflating the lungs, and expelling the 
air by pressure on the abdomen and chest. In ad- 
dition to this, friction about the region of the heart, 
the soles of the feet, and nostrils, must be employed, 
and some gentle cordial stimulant should be exhibited. 


Should the circulation in the navel-cord have 
ceased, no possible advantage can arise from deferring 
the separation of the child from the mother; but, 
should the pulsation be going on feebly, without 
respiration having commenced, it may be well not 
to divide the navel-cord,. until the child decidedly 


breathes: or cries. 


The navel-cord of a still-born child never ought 
to be tied immediately, because it will be found, that: 
feeble, and laborious, and even suspended, respiration, 
(not unfrequently the consequence of long continued 
pressure of the brain,) will be changed to perfect: 
and regular breathing, by permitting a drachm or two 


ef blood to flow. 
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298 OF ASPHYXIA, OR SUSPENDED ANIMATION. 


A warm bath is improper, because independent 
of its depressing influence on the muscular and 
nervous systems, it deprives the surface of the body 
of the stimulating power of the atmospheric air, 
the oxygen of which acting on the extremities of the 
nerves of the skin greatly assists in carrying on the 
functions of life. 
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PLATE I. 


This plate represents 
the child in the womb, at 
an-early stage of natural 
labour. The head is at 
the brim of the pelvis, 


having its long axis so 
situated as to correspond 


with the longest diameter 
of the pelvis, that is, di- 
agonally or obliquely ; the 
forehead and occiput be- 
Ing opposed to the sacro- 
iliac symphysis and op- 
posite acetabulum,— the 
forehead being directed to 
the right: sacro-iliac sym- 
physis, and the occiput to 
the left acetabulum, 


This position of the head; 


in relation to the cireum- 


ference of the pelvis, ig 


the one which nature usu- 
ally secures by her un- 
aided powers. 
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PLATE II. 


The héad of the child- 


is represented in this en- 
graving in its usual situa- 
tion when it has entered 
the cavity of the pelvis. 
It will be observed, that 
in its relation to the cir- 
cumference of the pelvis, 
it has undergone very 
little change, except that 
the forehead is directed a 
little more backward tow- 
ards the hollow of the 
sacrum: Its further des- 
cent,without some change 
of position, is resisted by 
three obstacles: firsé, by 
the sacro-ischiatic liga- 
ments; secondly, by the 
spinous processes of the 
ischia; and, thirdly, by 
the shoulders of the child, 
which at this time have 
their longest axis opposed 
to the shortest diameter 
of the brim of the pelvis; 
that is, to the promontory 
of the sacrum and sym- 
physis pubis. 
See page 96, 
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PLATE ITIt. 

In this representation, 
the head of the child is 
found very differently 
situated, from the position 
which it occupies when 
at the brim, or within the 
cavity of the pelvis. 


At this stage of the in- 
imitably beautiful and 
well arranged process of 
natural labour, the long- 
est axis of the head is 
adapted to the longest 
diameter of the oxtlet of 
the pelvis, (or from before 
backwards,| whilst the 
same change causes the 
longest axis of the should- 
ers to correspond with 
the diameter of the brim 
of the pelvis, through 
which they are at this 
time passing. 


The causes of, and the 
necessity for, this change 
in the relative situation 
of parts, is fully treated 
of under the subject of 
natural labour. 

See page 97, 
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PLATE IV. 


This plate exhibits the 
short forceps applied to 
the sides ofthe head of 
the child, when low down 
in the pelvis, the occiput 
being turned to the sym- 
physis pubis, and con- 
sequently the ears oppo- 
sed to the sides of the pel- 
vis. 

Although this is the 
most favourable position 
of the head at the outlet 
of the pelvis, still, want 
of room, exhaustion, he- 
morrhage, convulsions, 
&c. may justify the em- 
ployment of the forceps. 


Sce page 1386. 
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PLATE V. 

In this representation, 
the ears are in the same 
relation to the circum- 
ference of the pelvis as 
in the former plate; but 
the occipit, instead of 
being opposed to the 
pubes, is in the hollow 
of the sacrum, 


See page 136. 
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PLATE VI. 

The forceps are exhibi- 
ted in this plate as ap- 
plied inacase in which 
the ears of a child are 
opposed to the symphysis 
pubis, with the occipit 
and forehead opposed to 
the sides of the pelvis, 
the head being within 
the cavity. 


See page 139. 
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PLATE VII. 


This engraving exhi- 
bits the method of afford- 
ing aid with the short 
forceps, when the face is 
the presenting part of the 
outlet ; the chin being 
opposed to the pubes,— 
this being the most fa- 
vourable position. 


See page 134, 
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PLATE VIIE. 

The forehead is repre- 
sented in this place as 
the part which presents 
at the brim of the pelvis ; 
a case in which the lever 
may be advantageously 
used if fixed over the oc- 
cipit, so that during 
each paroxysm of pain 
the back of the head may 
be drawn down, whilst 
the forehead is at the 
same time gently elevat- 
ed by one or two fingers 
of the other hand, so 
as to cause a_ closer 
approximation of the 
chin and chest. The fillet 
or whale.bone lever will 
succeedin this presenta- 
tion. 


See page 144. 
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PLATE IX. 


This plate is intended 
to represent the most 
unfavourable position of 
the chin in a_ presen- 
tation of the face. The 
chin is exhibited in the 
hollow of the sacrum. 
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PLATE X. 


This engraving re- 
presents the head of the 
child in its most natural 
position at the brim of 
the pelvis, but having the 
(placenta) after-birth in- 
terposed between it and 
the mouth of the womb; 
so that on the dilatation 
of the neck and mouth of 
the womb, hemorrhage is 
unavoidable, and places 
the woman in the most 
imminent danger. 


Vide the subject of 
uterine hemorrhage. 
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PLATE XI. 


This plate is an exhibi- 
tion of a case of (proci- 
dentia uteri or) falling 
down of the womb. It 
forms a tumour, which is 
supposed to be hanging 
pendulous between the 
thighs of the patient. 
Of course, the bladder 
occupies the upper and 
anterior part of it. 


The (fundus) bottom of 
the bladder is laid open, 
to show the unnatural 
course taken by the 
(urethra) urinary canal 
in this disease, so that 
one extremity of a bougie 
is seen at the orifice of 
the urinary canal, and the 
other directed down. 
wards. 
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PLATE XII. 


Figure 1. THE 
SHORT FORCEPS. 


The short forceps mea- 
sure, from the point of 
the blade to the extremity 
of the handle, eleven 
inches and a half. 


The blades are five inch- 
es in length, exclusive 
of the curve. Their great- 
est Width is at the mid- 
dle; and measures fwo 
wmches; the (fenestree) win- 
dows at that part being 
one inch and a half wide ; 
the opening at the points 
and the shoulders being 
about half an: inch. The 
Wings (alee) of the blades 
should not exceed a quar- 
ter of an inch in width; 
and the widest part, be- 
tween the opposite blades, 
ought not to measure 
more than éwo inches and 
a half.. 


The shank of either 
blade is- just two inches 
in length, extending from 
the shoulder of the blade 
to the locking part of the 
handle, making the blades 
altogether seven inches in 
length. 
this part of the instrument 


The curvature of 
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is so faithfully represented 
in the plate, as to render 
any explanation unneces- 
sary. 


The handles are about 
four inches and a half in 
length. The one, which 
when viewed with the 
concavity of its blade up 
wards, and with the eon- 
vexity of the curvature 
in the shank to the left 
hand, has the lowest three 
inches and a half of it so 
constructed, as to be 
moveable by a screw, as 
is clearly exhibited in 
the ptate. 

Figures 2 and 3 repre- 
sent detached parts, or 
rather the two distinct 
blades of the same in- 


strument, and can require | 


no explanation. 


Figure 4. THE CRA. 
NIOTOMY FORCEPS. 

This instrument is 12 
inches in length. The 
blade which is applied ex- 
ternally to the [cranium] 
skull, and which is hollow- 
ed out, has fixed into it 
twelve sharp teeth, not 
rising above its edges, 
This blade is four inches 
_ anda half in length, from 
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its point to the joint of 
the instrument, being 
half an inch longer than 
the inner blade, to carry 
up any pendulous part of 
the mouth of the womb, 
which might otherwise 
be included in the grasp. 


The opposite blade, 
which is to be introduced 
within the skull, is only 
four inches in length: its 
hollow is filled with a 
piece of steel, having a 
convex surface perfora- 
ted with twelve holes, to 
receive the angular points 
of its antagonising blade ; 
so that when the skull is 
firmly pressed between 
them, the teeth transfix 
it, and secure a very com- 
manding hold. 

The shanks are five in- 
ches in length, and cur- 
ved, the concavity corres- 
ponding with the curved 
blades. 

This construction is 
intended to accommodate 
the instrument to the 
perineum in those cases 
in which it would be en- 
dangered by pressure if 
the shanks were straight, 
in consequence of the 
necessity which may ex- 
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ist for carrying the blades 
over, and anteriorly to the 
pubes ; thus, this one in- 
strument becomes adapted 
at once to ordinary cases, 
and to such as _ present 
unusual difficulty. 


The parts which may 
be more strictly called 
the handles, are not more 


than two inches and a 
half in length. 
The presumed supe: 


riority of these instru- 
ments over those in ordi- 
nary use, is fully treated 
ofin page 148, to which 
the reader is referred, 
Another, and an in- 
valuable instrument, the 
* Lone Forceps,”  al- 
though often mentioned 
in the preceding pages, 
{and particularly at page 
145,] is not delineated in 
this engraving, because 
it differs from the short 
forceps only in its dimen- 
sions, being ¢hree inches 
longer; of which one 
inch and ahalf is in the 
blades, and the other inch 
anda half in the length 
ofthe handles. This in- 
strument is not only ap- 
plicable to the cases to 
which it is usually ex. 
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clusively applied, but to 
all such as require the 
short forceps, which are, 
indeed, altogether need- 
less, if the long forceps 
are possessed. Nor has it 
been deemed necessary 
to exhibit the ordinary fil- 
let, or the whalebone lever, 
which I so strongly re- 
commend as_ substitutes 
for the forceps and lever, 
in some eases in which 
those instruments are now 
always employed. ‘To an 
intelligent friend | Mr. 
Kyles} [am indebted for 
the suggestion of whale- 
bone instead of tape. 
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Abdominal pregnancy 


age 


Abortion 

Abscess - 
Absorb, to 

_ Absorbent medicines 
Absorbents 


Accidental uterine 
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Accidental suppression of 
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- Adhere, to 
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Adherent placenta 
Adjuvant. a 
Astrum venereale 
Affection, n 
After pains, n 
Alternation ; to alternate 


Almond Oil, n oi 
Aloes, n a 
Alumen An 
Amenorrheea oo 


Ammoniated tincture of 
Guiaicum 


Ammonia, n ei 
Amnion, pn 


Anterior mediastinum 
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Anatomy, 2 wes 
Aorta, 1 ach 


Apex of sacrum 
Apoplexy ose 
Appetite pes 
Appetite, depraved 
Appendages 


wots, ZMOBBSs BIDOSI05. 


‘Osos. 


Bd, Bsr. 


rs) 03. 
eds Sew. ( BROAD) 
WBOWRBFo. 


WIBVONFS.. 
Esc) 
SmeGud. 
WES. 
Bong BEB S206... Bo8o, 


30263,R HBOS DEAR BOD OG 
Gass», 


SaovVors, 

HOT YORDS A). 

ABO 3B /Px> dows. BoA, 
He. 

WORT’). 

For VES B Pao So.Bovo». 


| Yom FwSodr. 


Boz. Ws ): 

B22). 

RAY FE. opnVOT Oo. 
MBeoAAG>” 


iii 


Appendages of the uterus 
Arch of the Pubis 
Arteries af 


Arbor vite; arbor Mor- 
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Areole round the nipples 

Arterial Fibres 
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Sympathy i 


Astringent medicines .., 
Attack to [as disease] 


Attack of disease 
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Auricle 


Axis of the Pelvis 
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Bandage 
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Base of the cranium or 
skull 
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Bronchial tube a 
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¥ Cesarean operation, or) 
cutting through the | 
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the mother to extract | 
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Calf of the leg 
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q ~Calumba 
~ Camphor 


Canalis venosus, or Ve- 
3 nous canal 


_ Oanalis arteriosus, or 
Arterial canal 


Capsular ligament 


Capsule renales, or ope 
__-verings of the kidneys 
 Cardialgia, or heart burn 
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Chorion ned 
Circulation [of the blood] 


Circulation, to equalise the 


Citric acid ue 
Classification of Labours 
Cleft of the breech 
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cine, to study 
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Coagulum or clot 
Coagulate, to 
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joint ee 
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Craniotomy forceps ,,, 
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Cure 
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Distend, to, as the belly 
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Distention 
Distorted Pelvis 
Disturbed sleep 
Diseased condition 
Disease 

Distilled Water 
Dorsum or back of ileum 


Dose 
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signs 
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Dropsy 


Ductus venosus: or ve- 
nous duct 


During life 


Duration of labour _,,, 
Dysmenorrhcea 
Dyspnoea 

Easily digested 


Ecchymosis, or extrava- 
sated blood 
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Edge (of a blade &c.) .., 
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Elastic substance 
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monthly discharge .., 


Emollient, or softening 
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English language 


Ephemeral, or one day 
Fever or Weed 
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Every alternate day, as 


tertian ague a 
Even temper Pe 
Examination oy 


Extraction [of the child] 


Extra Uterine Pregnan- 
ey, or pregnaney oc- 
curing out of the womb 


External examination ,,, 


Excite ave 
Excitement bes 
Expulsive pain see 


Exhausted, to be & 


Exostosis, or excrescence 

of bone bie 
External labia, or lips.., 
Extreme sensibility  ,,, 


Excited 


External hcemorrhoidal.. 
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or disease attended with 
a rash or eruption 
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False pains nee 


Fatal syncope, or faint- 
ing 


Fat, a sii 
Fat, nu vf, 
Fatal n 
Fainting cap 
Faint to ii 
Fetal half of placenta or 

after birth an 
Fetal head. a 
Fetus - 
False vertebra ac 


Fetid breath ae 
Febrile heat of skin... 


Fenestrum of forceps, or 
window of forceps... 


Fever eae 
Febrine ees 
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Fibres oss 
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Fingers, to close the, in | Sdgyoxysoz SoekAsok Bovor: 


the form of a cone 


Finer parts; more fluid 
paris 


First milk ots 


Fimbriz or fringes of the 
fallopian tubes 


First occurrence, or time 
Flow, to 


Fluctuation, as of mat- 
ter 


Flooding ae 
Fluid, a 

Fluid to be effused 
Flaccid ees 
Flakes avi 


Fontanelle, one of the} 
spaces left in the head | 
of an infant where the 
frontal or occipit al 
bones join the parietal j 


Fontanelle, anterior .,., 


Fountanelle, posterior .. 


deum or shield 


Foramen otis. {ui thyroi- 
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shaped opening 
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oval opening 
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Foment to ae 
Food, nourishing ite 


Force of the circuletion... 


Foul tongue Bn 
Foulness of the tongue... 
Forehead _ 


Fossa navicularis, or boat 
‘shaped hollow 


Froenum labiorum, or bri- 
dle of the lips 


Friction, to use as 
Fretfulness; anxiety ... 
French language “Ne 


Frontal bone, or bone of 


the forehead ear 
Funis umbilicus, or navel 
string nee 
Full time oi 
Fundus or bottom of the 
womb a 
Function ss 
German language eee 
Gentle purgative de 
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Giddy, to be. pee 


Glans penis, vel clitoris, 
the vascular body 
at the end of the male 
organ or clitoris .., 


Glabrous rn 


Glandulez nabothi, nd 
glands of Naboth ... 


Glairy mucus its 


Globus hystericus, a 
hysterical ball... 


Glutcei or hip or buttock 
muscles nse 


Glutincus deposit or plug 


Goulard water ne A 


Greek language be 


Great sympathetic nerve. 
Gross, Vv; coarse sae 


Gratuitous assumption... 


Gravid, [or impregnated 
uterus | ae 


Great Ischiatic notch ,., 
Great sciatic nerve 
_ Groing 


Gum [substance) ns 
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Gums of the teeth saa 


Gushes of blood waves 
of blood, to flow 


Habit of body 

Habit, of full, to be 
Habit, of relaxed, to be 
Habit, ofirritable, to be 
Handle “en 
Handsome . 


Hand, to close the, like a 
cone Ps 
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Heemorrhoids or piles 


Flair powder hi 

Headache ma 

Heavy sigh 

Heat of skin (febrile)... | 

Health ie 

Head of femur or thigh- “a 
bone ual 


Head f the pubes Spe 
Hectic fever . 
Henbane 


Highly seasoned food 
Hindrance, opposition, 
obstruction 
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Hip bath 
flip bone ose 


Hour glass 


Hour glass contraction 


Hoarse aus 
Horizontal posture, to lie 
in a - ey 
Horripilatio, or a sense of 
creeping of the skin .., 
Hurtful 


Hymen or maidenhood ... 


the lower and front 
portion of the belly 


Hydatids, or pellucid) 
cysts containing a fluid J 


Hypogastrie region, 3 


Hysteralgia, or pain in } 
the womb. ionig) 


Hysteritis, or inflamma- 
tion of the womb taal 


Hysteria, a nervous af-) 
fection chiefly seen in M 
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Irregular contraction . 
the uterus or womb... 


Trregular contraction of 
the fibres of the womb 


Trritate, to ran 


Irritable temperament ... 


Trritation as 
Jelly va 
Joint i 
Junction ese 
Kidney 


Labia pudendi, or,lips eit 
the female organ 
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Liquor ammonize tn 
Liquor potassze bes 
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Lubricate, to Lubricated. 
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Lukewarm water. ee 
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Lying-in-Hospital. 


Lying on the back with 
the legs drawn up 
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the knees elevated 


Magnesia 


Malpractice 


Malleus or hammer, or 
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Medical work [practical 
Medicine, curative 
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Medical science we 
Medical jurisprudence ... 
Medical student a 
Melancholy hig 
Melt, to, ona fire'v.n ... 
Melt. to in water v.n... 
Membranes or involucra- 


Membrana pupillarum or 
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Moral treatment 2 
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salutary rules of 


Nauseating medicine 
Navel 


Navel string 


XXVIL 


t 


as 


wet 


Navel string, to cut the.. 


Neck 


Nerve 


Nervous depression or 
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Nervous system 
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Nursing 
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Open wound sie 
Operation, surgical... 


Organs of generation .., 
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Organ she 
Order (of labour) ee: 


Osinnominatum, or un- } 
named bone € 


Qs illum, or haunch bone | 


oT, 700322, 

wosdonn ye wYABOS. BsdnAYd.. 
Be vard Fae. 

BB Dave, BIBORT SBAYD.. 


DOBOAT. 


GIG WoowoAG 032022d.. 


Gooeparcms Cds. 9O B BHD, 
7B OAD O.erwdS NoAs Se. 
322 Ys. 


Aero O320F9. 

Redddos Woody. 

58 

ye GORD. 
a, MIs BUPOAGS.. 


B08) F 980302. 


03 2 eDO32. 252099, 


BPs Wsyopaed, 
SdFo, 

Bong (3)R8 HeBSos2.}) 
OsvsoMeosss O820220.. 


BEG 032022)2.. 


XXiX. 


Os ischium, or hip-bone. 
Os pubis, or share bone... 
Os sacrum, or rump bone 


Os coceygis, or cuckoo’s) 


beak-shaped bone f 
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Os externum, or outer 
opening 


Os internum, or inner 
opening 


Ovarian pregnancy re 
Ovum, or egg 


Ovarium, or ovary, or) 


ege-vessel bea f 
Outlet va 
Pain, to rack with dics 


Pain, dragging 
Painful dae 
Painful labour 
Palpitate, to 
Pant, to 
Parietal protuberance .., 


Parietal bone at 
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Paroxysm ; period = 
Parturition ep 
Passage ; v. outlet nes 
Pelvis or basin vee 
Pelvis, diameter of the... 
Pelvis, brim of the ae 
Pelvis, cavity ofthe... 
Pelvis, outlet ofthe ..., 
Pelvis, axis of the 

Penis or male organ 


Pendulous abdomen or) 
belly mae 


Perilous labour 


Perinesum, raphe of the. 
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Period, ae 
Period of gestation asi 
Perplexing labour i 
Peritoneum saa 
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Promontory of sacrum ,., 


Protracted labour a4 
Protuberance — oe 
Psoze muscles oy 
Puberty es 


Pubes or part covered 
with hair 


Pudic artery 


Puerperal inflammation 


Puerperal diseases ave 
Puerperal diarrhoea os 
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Pulmonary artery 

Pulmonary vein if 
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Pulse 
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‘Quickening ‘ve 
Ramus or branch Lo 


Ramus or branch of they 
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Rapidity of circulation 
Reaction on 
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Sickness, morning 
Side 

Simple, a. n. 
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Slight chill Se 
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Spine of the ischium 
‘Spinous process 
Spinal nerves Aen 


Spinal marrow 
Sponge 
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Streaks of blood er 
Strengthen, to, the con-) 
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Structure kis 


Subdued [in disease] ... 
Substance ; structure 
Suck, to 
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